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Mr.  President  and  Gentlemen, 

It  is  not,  I  venture  to  think,  an  inappropriate  fulfilment 
of  the  intention  of  the  founder  of  this  lecture  that,  apart  from 
some  special  subject  of  surgical  science  or  practice  that  might 
be  selected,  the  consideration  of  the  career  of  a  great  surgeon 
could  be  chosen  as  affording  material  of  the  highest  interest  and 
value.  More  especially  is  this  the  case  when  it  happens  that 
the  life  in  contemplation — that  of  James  Syme — bestowed  bene- 
fits not  only  on  the  country  of  his  birth,  but  on  all  countries 
where  human  suffering  sought  relief  at  the  hands  of  surgery. 

A 


2  Original  Co:ri9nnntcaiians. 

Though  upwards  of  twcnt)\years  have  passed  away  since  the 
death  of  Syme,  I  feel  convinced  that  those  amongst  us  who 
knew  the  man  and  his  work,  or  those  who  can  only  leam  whatf 
he  was  by  his  writings,  will  unite  in  a  judgment  that  very  few  in  * 
the  history  of  surgery  have  equalled  him  in  his  absolute  devo- 
tion to  his  calling,  and  none  have  surpassed  him  in  the  utility 
of  his  practical  suggestions  for  the  pre5;ervation  of  the  lives  and 
limbs  of  his  fellow-creatures. 

If  the  earlier  period  during  which  Syme  taught  clinical 
surgery  was  not  so  striking  in  its  developments  as  the  later, 
arising  from  what  followed  the  discovery  of  anaesthetics,  the 
application  of  the  antiseptic  system,  and  the  use  of  ligatures 
antiseptically  prepared,  it  must  be  borne  in  mind  that  the. 
difficulties  surrounding  the  successful  practice  of  surgery  at 
that  time  were  augmented,  and  demanded  the  extreme  of 
personal  attention.  Notwithstanding,  Syme  overcame  them. 
His  self  reliance,  sagacity,  and  fertility  of  resource  were  his  most 
assured  endowments,  and  these  he  cultivated  and  matured  as 
time  went  on  and  gave  him  experience.  It  may  be  truly 
affirmed  that  the  period  covered  by  Syme's  commencement  of 
practice  and  the  resig  lation  of  his  chair  comprehended  a  period 
in  the  advancement  of  the  science  and  practice  of  surgery — a 
space  of  fifty  years  unequalled  in  the  history  of  the  profession. 
To  the  last  his  mind  was  open  to  the  adoption  of  additional 
means  of  simplifying  the  practice  of  surgery,  and  so  long  as 
these  did  not  clash  with  those  princi[)les  of  thought  and  action 
which  for  ever  guided  him  in  his  calling,  he  would  readily 
become  the  staunchest  advocate  of  change 

Oiie  cannot  trace  the  career  of  a  great  surgeon  without  dwell- 
ing, if  only  for  a  moment,  on  some  of  the  influences  that 
contributed  in  early  days  to  subsequent  eminence.  The 
thorough  ascendancy  with  Syme,*  as  well  as  with  those  who 
preceded  him,  rested  on  the  fact  that  he  both  learnt  and  taught 
anatomy.     The   foundation  of  the  northern  school  of  surgery, 

♦  Historical  Sketch  of  the  Edinburgh  Anatomical  School,  Edinburgh, 
1867.  — Struthers 
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begun  and  maintained  from  the  days  of  John  Bell  to  those  of 
William  Fergusson,  owed  its  solidity  to  this  mastery  of  anatomy. 
The  surgeons  of  Edinburgh  as  early  as  1505,  as  provided  by 
the  first  Charter  granted  to  them,  had  to  examine  the  applicant 
for  admission  to  the   Incorporation  in  anatomy,  and  were  to 
have  a  body  for  dissection  once  a  year.      This  was  a  beginning 
culminating  in  1694  in  the  completion  of  the  surgeons'  anato- 
mical theatre  for  dissection,  and  finally,  under  Munro's  influence, 
led  to  the  establishment  in  1726  of  the  medical  school  of  the 
university.     It  was  not  yet,  however,  that  surgical  anatomy,  the 
only  true  guide  of  the  operating  surgeon,  was  placed  in  the  from. 
This  was  reserved  for  John  Bell,  who  secured  its  application  by 
.enforcing  the  practice  of  dissection. 

No  truer  description  of  this  illustrious  man  can  be  given  than 
what  is  contained  in  the  words  of  Dr.  Struthers  :  **  He  was  not 
only  a  bold  and  xlexterous  operator,  but  combined  all  the  quali- 
ties, natural  and  acquired,  of  a  great  surgeon  to  an  extraordinary 
degree.  He  was  original  and  fearless,  and  a  thorough  anatomist. 
He  had  intellect,  nerve,  and  also  language — was  master  alike  of 
head,  hand,  and  tongue  or  pen,  and  he  was  laborious  as  well  as 
brilliant." 

When  this  master  of  our  craft  was  passing  away  in  a  foreign 
land,*  the  subject  of  my  present  thought  was  entering  his 
twenty-first  year,  and  acting  as  demonstrator  of  anatomy  to 
Robert  Liston,  and  not  yet  a  Member  of  his  College  of  Sur- 
geons. Syme's  first  qualification  was  M.R.C.S.  Eng.,  1821, 
subsequently  he  had  the  unique  honour  of  being  F.R.C.S.  Eng., 
Edin  and  Irel. 

To  speak  of  the  Edinburgh  School  is  to  call  to  mind  that 
famous  university  which,  wherever  the  English  tongue  is  spoken, 
cannot  fail  to  be  regarded  as  having  ever  been  pre-eminent  in 
the  making  of  our  profession.  If  in  its  glorious  past  it  stood 
well-nigh  alone,  distancing  all  competition,  it  will  not,  I  am 
prepared  to  assert,  be  denied  that  in  the  present  day,  at  least  in 

*  John  Bell  died  in  Rome  in  1820. 
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Though  upwards  of  twenty  jears  have  passed  away  since  the 
death  of  Syrae,  I  feel  convinced  that  those  amongst  us  who 
knew  the  man  and  his  work,  or  those  who  can  only  learn  whatf 
he  was  by  his  writings,  will  unite  in  a  judgment  that  very  few  ia- 
the  history  of  surgery  have  equalled  him  in  his  absolute  devo- 
tion to  his  calling,  and  none  have  surpassed  him  in  the  utility 
of  his  practical  suggestions  for  the  preservation  of  the  lives  and 
limbs  of  his  fellow-creatures. 

If  the  earlier  period  during  which  Syme  taught  clinical 
surgery  was  not  so  striking  in  its  developments  as  the  later, 
arising  from  what  followed  the  discovery  of  anaesthetics,  the 
application  of  the  antiseptic  system,  and  the  use  of  ligatures 
antiseptically  prepared,  it  must  be  borne  in  mind  that  the. 
difficulties  surrounding  the  successful  practice  of  surgery  at 
that  time  were  augmented,  and  demanded  the  extreme  of 
personal  attention.  Notwithstanding,  Syme  overcame  them. 
His  self  reliance,  sagacity,  and  fertility  of  resource  were  his  most 
assured  endowments,  and  these  he  cultivated  and  matured  as 
time  went  on  and  gave  him  experience.  It  may  be  truly 
affirmed  that  the  period  covered  by  Syme's  commencement  of 
practice  and  the  resig  'ation  of  his  chair  comprehended  a  period 
in  the  advancement  of  the  science  and  practice  of  surgery — a 
space  of  fifty  years  unequalled  in  the  history  of  the  profession. 
To  the  last  his  mind  was  open  to  the  adoption  of  additional 
means  of  simplifying  the  practice  of  surgery,  and  so  long  as 
these  did  not  clash  with  those  principles  of  thought  and  action 
which  for  ever  guided  him  in  his  calling,  he  would  readily 
become  the  staunchest  advocate  of  change 

Oiie  cannot  trace  the  career  of  a  great  surgeon  without  dwell- 
ing, if  only  for  a  moment,  on  some  of  the  influences  that 
contributed  in  early  days  to  subsequent  eminence.  The 
thorough  ascendancy  with  Syme,*  as  well  as  with  those  who 
preceded  him,  rested  on  the  fact  that  he  both  learnt  and  taught 
anatomy.     The  foundation  of  the  northern  school  of  surgery, 

♦  Historical  Sketch  of  the  Edinburgh  Anatomical  School,  Kdinburgh, 
1867.  — Struthers 
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begun  and  maintained  from  the  days  of  John  Bell  to  those  of 
William  Fergusson,  owed  its  solidity  to  this  mastery  of  anatomy. 
The  surgeons  of  Edinburgh  as  early  as  1505,  as  provided  by 
the  first  Charter  granted  to  them,  had  to  examine  the  applicant 
for  admission  to  the  Incorporation  in  anatomy,  and  were  to 
have  a  body  for  dissection  once  a  year.  This  was  a  beginning 
culminating  in  1694  in  the  completion  of  the  surgeons'  anato- 
mical theatre  for  dissection,  and  finally,  under  Munro's  influence, 
led  to  the  establishment  in  1726  of  the  medical  school  of  the 
university.  It  was  not  yet,  however,  that  surgical  anatomy,  the 
only  true  guide  of  the  operating  surgeon,  was  placed  in  the  front. 
This  was  reserved  for  John  Bell,  who  secured  its  application  by 
.enforcing  the  practice  of  dissection. 

No  truer  description  of  this  illustrious  man  can  be  given  than 
what  is  contained  in  the  words  of  Dr.  Struthers  :  "  He  was  not 
only  a  bold  and  xiexterous  operator,  but  combined  all  the  quali- 
ties, natural  and  acquired,  of  a  great  surgeon  to  an  extraordinary 
degree.  He  was  original  and  fearless,  and  a  thorough  anatomist. 
He  had  intellect,  nerve,  and  also  language — was  master  alike  of 
head,  hand,  and  tongue  or  pen,  and  he  was  laborious  as  well  as 
brilliant." 

When  this  master  of  our  craft  was  passing  away  in  a  foreign 
land,*  the  subject  of  my  present  thought  was  entering  his 
twenty-first  year,  and  acting  as  demonstrator  of  anatomy  to 
Robert  Liston,  and  not  yet  a  Member  of  his  College  of  Sur- 
geons. Syme's  first  qualification  was  M.R.C.S.  Eng.,  1821, 
subsequently  he  had  the  unique  honour  of  being  F.R.C.S.  Eng., 
Edin  and  Irel. 

To  speak  of  the  Edinburgh  School  is  to  call  to  mind  that 
famous  university  which,  wherever  the  English  tongue  is  spoken, 
cannot  fail  to  be  regarded  as  having  ever  been  pre-eminent  in 
the  making  of  our  profession.  If  in  its  glorious  past  it  stood 
well-nigh  alone,  distancing  all  competition,  it  will  not,  I  am 
prepared  to  assert,  be  denied  that  in  the  present  day,  at  least  in 

*  John  Bell  died  in  Rome  in  1820. 
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'vf  V*:  t«i<or.  r,;f  ;:  v.*i^->er».  I  ^m  n'^c  -t:^  nie  ro  regard  oar 
**t  •  *de  V/warit  t'%*r  zrea:  »ir  of  I've  pr  :=S5::3  in  dct  cjaarry 
a*  v;  ",/  ^nirort'','/  of  thi  w^  :. ..'  we  as:>j--~-e.  anl  which  we 
fiav;  or.!r  ♦'>  •r,a'.jc  a'yit'.v  a-.i  se'-.^'-ness  rbi:  ::  is  ve:  3ossii)ie 

\J%*fjn  jgave  u;>  the  teaori.r.g  of  anatoniy  in  1833.  Syme  took 
h.%  j/>'4/'^,  c/'i'/jrf'rr:;^  to  tea'^h  f^r  the  next  few  years  until  he 
\*:fX  trt'A  V/I';iy  o  .  s  rg-ry.  By  this  he  attained  that  absolute 
f/fU^ifhytf/:,  hi /A  on  anatomy,  Vni'ih  he  never  :ost  that  speedily 
\"f\  to  n/,  '<  \f/j:,  ,i'\\  a'/;/'Vation  of  operative  sjr^iery  to  the  cure 
of  div;;xv^    I  have  the  ex'^ectation  that  when  I  shall  have  drawn 

« 

atf^rr.tlon  to  what  he  ac':om relished,  and  by  what  means  it  was 
broiight  about,  llie  eulogium  I  have  just  quoted  as  having  justly 
b'rlorjgcd  to  licll  will  equally  have  been  merited  by  Syme. 

In  1828,  unconnected  with  any  hosp'tal,  Syme  performed  for 
I  lie  firrjt  time;  in  Oreat  Britain  the  operation  of  excision  of  the 
elbow-joint,  I  cannot  speak  on  this  subject  of  excision  of  joints 
in  r:onn(!'.tion  with  his  name  without  making  a  passing  reflection 
on  th(j  strange  vicissitudes  of  reputation  that  dogged  the  adop- 
tion by  the  j)rorcHsion  of  the  most  beneficent  operation  of  the 
rrntury  in  which  he  lived.  Parks'  suggestion,  in  his  never-to- 
l)c  forgotten  words  of  the  **  total  extirpation  of  the  articulation," 
in  his  IfllcT  to  I'crcival  Pott  in  1782,  as  a  treatment  for  diseased 
Joints,  Ird  only  to  its  application  in  the  knee,  so  far  as  his  actual 
work  was  conrorncd,  and  left  to  the  Moreaus  the  distinction  of 
nirrying  it  out  in  the  cli)ow  in  1797,  just  two  years  previous  to 
tiu'  dulo  of  Syint^'s  birth  After  the  Moreaus  the  whole  subject 
HotMUod  to  haw*  slcpl  until  revived  by  Syme,  who  gave  an 
nrrount  of  what  ho  hatl  tlone  in  the  first  book  he  published — 
nanuMy,  a  "Troaiiso  on  the  Excision  of  Diseased  Joints" — in 
\^^\s  he  then  hnving  had  an  experience  of  fourteen  cases 
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Undoubtedly  to  Syme  alone  belongs  the  merit  of  having  sub- 
stituted excision  for  amputation  of  the  limb  in  regard  to  the 
elbow-joint.  He  succeeded  because,  as  was  ever  his  wont,  he 
in  the  first  .instance  established  the  principle,  as  alone  calcu- 
lated to  secure  success  in  the  treatment  of  caries  in  joints  by 
excision,  that  there  must  be  complete  cutting  or  scraping  until 
sound  bone  was  reached.  He  thus  concludes  his  observations 
in  his  earliest  record  of  cases  :  "  The  almost  forgotten  operation 
of  Moreau  will  now  again,  perhaps,  be  reconsidered,  and  I  hope 
make  such  a  deep  impression  on  the  profession  as  may  induce 
its  practitioners  to  pause  before  they  mutilate  a  fellow-creature 
by  amputating  his  arm  for  disease  or  injury  of  the  elbow-joint." 
To  this  petition,  modest  and  overflowing  with  humanity,  no 
more  fitting  judgment  can  be  available  than  that  which  has  been 
written  down :  "  If  he  had  done  nothing  else,  he  would  have 
been  one  of  the  greatest  benefactors  of  the  human  race."  * 

The  success  that  attended  this  proceeding  in  the  elbow  led 
Syme,  as  time  went  on,  to  the  belief  that  it  was  well  to  limit  its 
performance  to  that  articulation  and  the  shoulder.  As  is  well 
known,  he  dismissed  excision  of  the  knee.  He  tried  it.  He 
found  the  knee  did  not  grow  in  proportion  as  compared  with  its 
fellow  in  one  instance,  and  he  thought,  therefore,  an  artificial 
substitute  would  be  more  useful  than  the  limb  preserved  by 
excision;  and  this  conviction  he  recorded  after  the  lapse  of 
twenty  years  from  his  early  experience.  Time,  however,  in  this 
has  not  verified  the  correctness  of  his  judgment.  Within  ten 
years  of  its  publication  our  late  colleague,  Sir  William  Fergusson, 
revived  the  operation  of  the  knee  by  performing  it  at  King's 
College  Hospital,  thereafter  following  throughout  Great  Britain, 
for  a  good  twenty  years,  the  contest  between  surgeons  as  to  its 
mode  of  procedure — a  contest  ending  in  the  attainment  at  this 
time  of  a  well-justified  estimate  of  its  value  in  selected  cases  in 
adults  and  of  the  adoption  of  arthrectomy  in  children. 

Fergusson,  in  dwelling  on  the  period  of  inaction — in  his  lec- 
tures, delivered    in   these   walls   in    1867,  on  the  Progress  of 

*  Edinburgh  Medical  and  Surgical  Journal.  1870. 
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^/i:Tf^yrrr»td  o«;  :loe  'J-inrre'ir  preT'ii^Ij  ::  Sjzife's  iceraroo  at 
rhat  jo.nt,  ;t  :»  ts  h.n::  r::^  :*e  pcirtsF-:-  "s  moecced  lor  its 
mtrryi-ct.or.  and  perfect:.:;  in  ih:s  ccenrrr  In  1842.  on 
Septern'/er  ^'i;  the  nr^t  >:ca5:on  on  wn^cn  the  poxeedisg  was 
carried  ou:,  the  new  feature  which  has  made  the  ooeia&on  what 
it  1%  mxs  e*ta'o'.:-.hed — that  of  securing  the  pad  of  the  bed  as 
the  covering  of  the  stumo.  Xe:ther  Veipeau  nor  Baudens 
seized  thi.%  idea.  Faps  taken  from  the  dorsum  of  the  fool — 
from  the  skin  above  the  heel — resulted  in  a  line  oi  union  that 
expoi!(ed  an  integumental  cicatrix  a' one  to  bear  the  pressure  in 
\<frj)HVf^\()i\  ;  hence  arose  disappointment  and  comparative 
failure.  'I  r.at  the  pad  of  the  heel  retains  its  thickness  after 
long  yc^ifs  of  pressure  as  the  medium  of  support  in  the  stump, 
and  do"S  not  become  thin  and  wasted,  as  in  almost  every  other 
amputation,  no  matter  where  situated  or  with  whatever  flaps 
r:<;vcred,  is  universally  recognised  by  surgeons.  Well  might 
Synic  write  ♦  **  thai  he  thought  that  this  form  of  amputation 
might  be  advantageously  introduced  into  the  practice  of  surgery, 
and  that  he  rep^retted  the  many  limbs  that  might  have  been 
Havcd  i)y  it,  and  that  he  would  be  glad  if  what  he  had  said  in  its 
favour  mi^ht  encourage  others  to  its  performance." 

In  tliJH  operation,  as  in  many  others  that  we  can  readily  call 
to  mind,  the  originator  was  pestered  by  the  suggestion  of  so- 
callfd  im|)rovcmcnts,  These  took  the  form,  in  the  main,  of  the 
(jurNtion  a8  to  the  sources  whence  the  coverings  of  the  stump 
were  to  be  derived.     Syme,   from   the  first  to  the  last,  always 


*  K(Unburi{h  Medical  and  Surgical  Journal,  1843. 
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insisted  on  the  value  of  the  natural  pad  o^  the  heel  constituting 
undivided  in  the  stump  the  medium  of  pressure,  in  preference 
to  any  other  covering  from  the  neighbourhood  of  the  joint. 
The  lapse  of  fifty  years  has  not  lessened  the  value  or  humanity 
of  this  operation,  or  altered  the  guidance  recorded  in  the  first 
instance  as  to  the  mode  of  its  performance. 

The  younger  generation  of  surgeons,  with  their  full  knowledge 
of  its  excellence,  may  well  wonder  at  my  dwelling  on  the  pro- 
ceeding with  emphatic  comment.  I  cannot,  however,  forget 
that  when  I  performed  it  in  the  General  Hospital,  Birmingham, 
in  August,  1853,  now  forty  years  ago,  it  was  not  even  then, 
eleven  years  after  its  introduction,  in  general  adoption,  and  had 
not  previously  been  performed  in  the  Midland  Counties,  I 
ventured  three  years  later  to  communicate  my  experience  to 
Mr.  Syme  himself,*  to  me  then  personally  unknown,  referring 
to  its  applicability  to  infant  deformity,  to  adult  disease  as  well 
as  to  injury.  I  received  from  him  the  following  letter,  in 
reading  which  I  tender  no  apology,  as  it  is  not  only  surgically 
historical,  but  it  evidences  that  moderation  of  tone  in  alluding 
to  his  brilliant  proceeding,  born,  it  may  be,  of  some  passing 
disappointment,  and  yet  shewing  no  trace  of  want  of  assurance 
of  ultimate  success  that  is  ever  the  greatest  characteristic  of 

genius. 

[copy  of  a  letter  from  professor  syme.] 

Edinburgh,  May  8th,  1856. 

My  dear  Sir.— -The  results  of  your  experience  are  very  gratifying  to  roe, 
and  will,  I  hope,  tend  to  lessen  the  prejudice  which  still  exists  against  the 
operation  in  some  quarters.  I  beg  lo  thank  you  for  the  expression  of  your 
approbation,  which  encourages  me  to  persevere  in  pursuing  the  great  object 
of  my  professional  life,  which  is,  and  always  has  been,  to  render  some  service 
in  improving  the  practice  of  surgery. 

I  remain,  my  dear  Sir,  yours  very  truly, 

Oliver  Pemberton,  Esq.  James  Syme. 

It  is  with  no  ordinary  feeling  of  pride  that  I  recall  to  mind 
that  the  reception  of  this  letter  led  to  a  friendship,  surgical  as 
well  as  social,  that  terminated  only  with  life.  Moreover,  I  was 
then  that  which  I  would  1   were  now — a  very  young  hospital 


*  On  Amputation  at  the  Ankle-joint.     Pemberton      London,  1856. 
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surgeon — whilst  the  writer  was  in  the  zenith  of  his  fame. 
Beyond  this,  the  circumstance  illustrated  a  marked  feature  in 
Syme's  character — that  of  cordially  welcoming  the  younger 
members  of  the  profession,  hailing  from  any  quarter,  and  dis- 
cussing with  them  in  social  intercourse  the  story  and  illustration 
of  the  surgeon's  art  he  loved  so  well 

No  subject  has  more  widely  elicited  a  difference  of  opinion 
than  the  treatment  of  stricture  of  the  urethra.  We  are  all  of  us 
familiar  with  the  views  of  those  who  have  in  the  past  so  variously 
and  strenuously  advocated  the  use  of  dilatation,  of  caustics,  or 
of  internal  incision.  After  failure  with  dilatation  and  internal 
division  in  a  case  which  came  under  Syme's  care  in  1840,  he, 
for  the  first  time  carried  out  the  external  division  of  the  stric- 
ture ;  subsequent  experience  convinced  him  of  the  value  of  the 
proceeding ;  and  in  1849  he  laid  his  views  before  the  profession. 
The  principles  involved  in  Syme's  proceedings  I  must  give  you 
in  his  own  words :  *  i.  "That  there  is  no  stricture  truly  imper- 
meable, and  that  with  time  and  care  in  every  case  an  instrument 
may  be  passed  through  it  and  serve  as  a  guide  for  the  knife 
2.  That  all  strictures  which  cannot  be  remedied  by  simple  dila- 
tation, admit  of  effectual  relief  only  through  a  free  division  of 
the  contracted  part  of  the  canal.  3.  That  this  object  can  be 
attained  with  certainty  and  safety  only  by  an  external  incision 
in  a  line  corresponding  with  the  raphe  of  the  perineum  upon  a 
grooved  director  passed  through  the  stricture."  The  publication 
of  these  views  gave  rise  to  no  ordinary  controversy  both  in  this 
country  and  in  France,  the  main  difference  ranging  between  the 
advocates  of  internal  as  opposed  to  external  division.  The 
lapse  of  years  should  enable  us  to  review  with  calmness  this 
field  of  contention. 

There  are  certain  conditions  in  connection  with  stricture  to 
the  existence  of  which  hardly  any  of  us  will  feel  inclined  to 
demur.  In  the  first  place,  let  me  ask  what  is  the  meaning  of 
the  word  "cure"  in  stricture?  In  simple  stricture  due  to 
inflammation  of  the  lining  membrane  of  the  urethra  there  is  the 


*  Stricture  of  the  Urethra  and  Fistula  in  Perineo.     Edinburgh,  1849. 
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"cure"  by  dilatation  only.  In  organic  stricture,  originally 
simply  inflammatory,  but  becoming  aggravated  by  neglect,  or 
too  frequently  increased  by  ill-considered  surgical  proceedings, 
there  is,  properly  speaking,  no  "cure."  "Once  organic  stric- 
ture, always  organic  stricture,"  is  my  belief.  It  is  in  these  cases 
of  organic  and  permanent  stricture,  where  the  induration  has 
become  non-dilatable  or  cartilaginous,  or  where  there  is  fistula, 
that  Syme's  views  seem  to  me  to  commend  themselves  to  our 
judgment.  Believing,  myself,  in  the  permanence  of  these 
changes  established  in  the  urethra,  whether  by  injury  or  disease, 
I  have  never  looked  with  favour  on  any  internal  severance  of 
the  lining  of  the  canal.  Surely  the  methods  employed  to  forci- 
bly break  up  the  obstruction  are  the  means  of  artificially 
inducing  the  very  conditions  which  have  resulted  from  other 
and  unavoidable  causes;  and  I  regard  a  shut- up  wound  in  the 
internal  face  of  the  lining  of  the  urethra  as  being  attended  by 
dangers  to  which  an  open  wound  on  the  outside  face  is  exempt. 

For  carrying  into  effect  external  urethrotomy,  there  never  was 
in  Syme's  plan  any  cutting  without  a  guide ;  the  extent  of  the 
obstruction  was  clearly  and  completely  divided  on  a  grooved 
staff  passed  through  it  in  the  middle  line  into  the  bladder ; 
hence  neither  haemorrhage  nor  extravasation  followed.  But 
how  about  obtaining  this  guide  ?  Are  there  no  impermeable 
strictures  ?  In  these  Syme  had  no  belief  Given  time  and  rest, 
it  was  his  opinion  that  no  stricture  ultimately  resisted  the  passing 
of  an  instrument.  On  this  hear  his  own  words :  *  "  I  have 
never  either  publicly  or  privately  been  unable  to  pass  an  instru- 
ment since  I  became  satisfied  that  there  was  no  true  imperme- 
ability," As  to  this  question  of  non-impermeability,  I  venture 
to  express  my  own  concurrence,  always  excepting  those  of 
traumatic  origin  where  complete  severance  of  the  canal  has 
occurred,t  Syme  in  108  cases  in  which  he  performed  external 
urethrotomy  lost  only  two  patients. 

And  now  what  conclusions  are  we  entitled  to  draw  from  the 


♦  Op.  cit.,  p.  35. 

t  On  Traumatic  destruction  of  the  Urethra.     Pemberton,   Lancet,  i86r. 
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cndence  I  have  adduced?  Prc»c  that  Syme  originated  a 
treanne'.:  of  $tr!::i:re  bv  external  d'^ision  in  vfaich  treat- 
noen:  Vr  d-"ata:::,n  ani  ct-^er  mea-is  had  failed:  that  this 
treatment  ma:  ".tains  at  this  day  the  va'ue  c'aimed  for  it  by 
Svme,  brir^r. 7  ^i>:,^!  a  r.»erTr-anenr  re'.ief  firc^m  an-  intolera- 
bie  and  complicate i  malady — secured  in  most  instances  by 
no  subsrquent  passing  ol  instnime  ts  —  the  exception  to 
this  being  the  need  that  one  mi^r.i  oe  wanted  about  once 
in  three  n^onths.  an  undertaking  that  the  patient  can  easily 
be  instructed  to  manage  for  himself. 

The  study  of  aneurysm  amongst  surgeons  in  all  countries  has 
ever  been  one  of  deep  interest  In  Great  Britain  the  names  of 
Hunter  and  Jones,  of  Freer  and  Hodgson,  of  Syme  and 
Bellingham,  will  ever  be  associated  with  the  successful  applica- 
tion of  treatment  for  its  relief  Here  anatomy  and  pathology 
have  truly  been  the  guides  of  surger\'.  It  is  with  diffidence, 
before  an  assembly  such  as  this,  that  I  mention  that  I  have 
myself  enjoyed  opportunities*  of  inquiring  into  the  value  of 
various  forms  of  treatment  and  of  investigating  some  of  those 
pathological  changes  in  arteries  and  veins  that  lead  to  the 
production  of  some  of  the  less  common  forms  of  the  disease. 
Whilst  doing  this,  however,  you  will,  I  trust,  believe  me  when  I 
say  that  it  is  for  the  express  object  of  recalling  the  occasion  in 
1872  when,  within  these  walls.  Professor  Holmes  delivered  his 
masterly  lectures  on  the  subject,  to  the  illustration  of  which 
it  was  my  great  privilege  to  contribute  specimens  of  arterio- 
venous communications,  the  results  of  ligature  and  pressure  in 
the  treatment  of  aneurysmal  formations.  These  lectures,  I 
need  hardly  state,  gave  an  impetus  that  yet  endures,  and  shed 
a  clearer  light  on  the  more  obscure  points  connected  with  their 
progress  and  remedy. 

This  interest  is  naturally  awakened  in  contemplating  Syme's 
treatment  of  certain  aneurysms  of  the  most  formidable  character, 

♦  Aneurysmal  Varix,  Transactions  of  the  Royal  Medical  and  Chirur- 
jjical  Society,  1861  Aneurysm.  Address  in  Surgery,  British  Medical  Associa- 
tion, 1872.     On  ligature  of  Iliac  aneurysms,  idem,  1877. 
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in  which,  had  he  not  deviated  on  his  own  initiation  from  the 
Hunterian  principle  that  the  artery  should  invariably  be  ligatured 
beyond  the  confines  of  the  tumour,  there  had  been  none  other 
ending  save  disaster  and  death.  That  he  had  a  happy  touch 
in  dealing  with  arteries  may  well  be  believed,  that  since  he  tied 
the  femoral  artery  thirty-five  times  with  one  failure  from  suppura- 
tion of  the  sac  owing  to  the  use  of  prolonged  pressure  and 
consequent  derangement  of  the  general  health.  To  tie  the 
femoral  artery  safely  he  suggests  that  the  operation  is  one  not 
of  difficulty  but  nicety.  '*  This  qicety  consisted  in  the  use  of 
a  clean  cut  to  open  the  sheath  of  the  vessel,  first  seen  lying 
white  and  free  from  surrounding  bleeding  from  little  vessels, 
then  the  vessel  cleared  in  the  same  way  of  its  cellular  and 
fatty  substance,  and  the  needle  can  be  passed  without  difficulty 
or  danger."* 

Nothing  in  what  Syme  put  in  practice  relating  to  the  treatment 
of  aneurysm  affected  the  general  view  of  the  Hunterian  operation 
in  the  great  majority  of  instances.  He  argued  that  there  were 
situations,  such  as  was  the  case  in  certain  axillary  aneurysms, 
where  the  application  of  a  ligature  to  the  subclavian  on  the 
Hunterian  principle  promised  nothing  beyond  misfortune; 
while  opening  the  sac  and  securing  both  ends  of  the  ruptured 
vessel,  however  difficult  and  arduous  such  a  proceeding  appeared, 
in  his  judgment  promised,  if  it  did  not  ensure,  a  favourable 
result.  The  belief  that  all  parts  of  the  artery  included  in  the 
walls  of  the  sac  were  unsound  seemed  to  forbid  the  application 
of  the  ligature  to  any  portion  of  the  artery  close  to  it,  that 
being  held,  in  all  probability,  to  be  unsound  likewise. 

Reflection  as  to  the  modes  in  which  spontaneous  aneurysms 
most  frequently  commence  and  extend  satisfied  Syme  that  this 
need  not  be  the  case.  Guided  by  this  conviction,  in  1857  he 
successfully  treated  a  traumatic  aneurysm  of  the  carotid,  too 
low  for  proximal  ligature,  by  incision  and  ligature  of  both 
openings  at  the  wound.  Thus  fortified,  he  operated  on  a 
patient  forty-seven  years  of  age  on  February  ist,  i860,  in  the 

*  Edinburgh  Medical  and  Surgical  Journal,  1866.  p.  968. 
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Though  upwards  of  twenty ^years  have  passed  away  since  the 
death  of  Syme,  I  feel  convinced  that  those  amongst  us  who 
knew  the  man  and  his  work,  or  those  who  can  only  learn  whatf  \.  y 
he  was  by  his  writings,  will  unite  in  a  judgment  that  very  few  in'  '  '  >* 
the  history  of  surgery  have  equalled  him  in  his  absolute  devo- 
tion to  his  calling,  and  none  have  surpassed  him  in  the  utility 
of  his  practical  suggestions  for  the  preservation  of  the  lives  and 
limbs  of  his  fellow-creatures. 

If  the  earlier  period  during  which  Syme  taught  clinical 
surgery  was  not  so  striking  in  its  developments  as  the  later, 
arising  from  what  followed  the  discovery  of  anaesthetics,  the 
application  of  the  antiseptic  system,  and  the  use  of  ligatures 
antiseptically  prepared,  it  must  be  borne  in  mind  that  the 
difficulties  surrounding  the  successful  practice  of  surgery  at 
that  time  were  augmented,  and  demanded  the  extreme  of 
personal  attention.  Notwithstanding,  Syme  overcame  them. 
His  self  reliance,  sagacity,  and  fertility  of  resource  were  his  most 
assured  endowments,  and  these  he  cultivated  and  matured  as 
time  went  on  and  gave  him  experience.  It  may  be  truly 
affirmed  that  the  period  covered  by  Syme's  commencement  of 
practice  and  the  resig.»ation  of  his  chair  comprehended  a  period 
in  the  advancement  of  the  science  and  practice  of  surgery — a 
space  of  fifty  years  unequalled  in  the  history  of  the  profession. 
To  the  last  his  mind  was  open  to  the  adoption  of  additional 
means  of  simplifying  the  practice  of  surgery,  and  so  long  as 
these  did  not  clash  with  those  principles  of  thought  and  action 
which  for  ever  guided  him  in  his  calling,  he  would  readily 
become  the  staunchest  advocate  of  change. 

One  cannot  trace  the  career  of  a  great  surgeon  without  dwell- 
ing, if  only  for  a  moment,  on  some  of  the  influences  that 
contributed  in  early  days  to  subsequent  eminence.  The 
thorough  ascendancy  with  Syme,*  as  well  as  with  those  who 
preceded  him,  rested  on  the  fact  that  he  both  learnt  and  taught 
anatomy.     The   foundation  of  the  northern  school  of  surgery, 

♦  Historical  Sketch  of  the  Edinburgh  Anatomical  School,  Edinburgh, 
1867.— Struthers 
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begun  and  maintained  from  the  days  of  John  Bell  to  those  of 
William  Fergusson,  owed  its  solidity  to  this  mastery  of  anatomy. 
The  surgeons  of  Edinburgh  as  early  as  1505,  as  provided  by 
the  first  Charter  granted  to  them,  had  to  examine  the  applicant 
for  admission  to  the  Incorporation  in  anatomy,  and  were  to 
have  a  body  for  dissection  once  a  year.  This  was  a  beginning 
culminating  in  1694  in  the  completion  of  the  surgeons'  anato- 
mical theatre  for  dissection,  and  finally,  under  Munro's  influence, 
led  to  the  establishment  in  1726  of  the  medical  school  of  the 
university.  It  was  not  yet,  however,  that  surgical  anatomy,  the 
only  true  guide  of  the  operating  surgeon,  was  placed  in  the  front. 
This  was  reserved  for  John  Bell,  who  secured  its  application  by 
enforcing  the  practice  of  dissection. 

No  truer  description  of  this  illustrious  man  can  be  given  than 
what  is  contained  in  the  words  of  Dr.  Struthers  :  "  He  was  not 
only  a  bold  and  xiexterous  operator,  but  combined  all  the  quali- 
ties, natural  and  acquired,  of  a  great  surgeon  to  an  extraordinary 
degree.  He  was  original  and  fearless,  and  a  thorough  anatomist. 
He  had  intellect,  nerve,  and  also  language — was  master  alike  of 
head,  hand,  and  tongue  or  pen,  and  he  was  laborious  as  well  as 
brilliant." 

When  this  master  of  our  craft  was  passing  away  in  a  foreign 
land,*  the  subject  of  my  present  thought  was  entering  his 
twenty-first  year,  and  acting  as  demonstrator  of  anatomy  to 
Robert  Liston,  and  not  yet  a  Member  of  his  College  of  Sur- 
geons. Syme's  first  qualification  was  M.R.C.S.  Eng.,  182 1, 
subsequently  he  had  the  unique  honour  of  being  F.R.C.S.  Eng., 
Edin  and  Irel. 

To  speak  of  the  Edinburgh  School  is  to  call  to  mind  that 
famous  university  which,  wherever  the  English  tongue  is  spoken, 
cannot  fail  to  be  regarded  as  having  ever  been  pre-eminent  in 
the  making  of  our  profession.  If  in  its  glorious  past  it  stood 
well-nigh  alone,  distancing  all  competition,  it  will  not,  I  am 
prepared  to  assert,  be  denied  that  in  the  present  day,  at  least  in 

*  John  Bell  died  in  Rome  in  1820. 
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no  ie«  than  to  t.r  chari'ier,  tie  ab  I  n*.  iii  the  ihjrDo^hness 
of  t-^e  teaching  :t  cesses scs,  I  -hi",  -'^c  -c^.isie  :o  rei^ard  oar 
att:tjde  towaris  the  great  '-^ij  of  t.-:e  tr  ftss::*:;  m  ocr  coontry 
a=  be:ng  umrorthr  of  the  t^>5::::i  we  ass- tie.  and  which  we 
have  onlv  to  tha'k  aoathv  and  se':25h!ies5  tail  it  is  ve:  Dossihle 
to  be  rnaintair.ed. 

Liston  gave  up  the  teach: r^  of  anatomy  in  1S33-  Syme  took 
hrs  place,  cor.tir.u'ng  to  teach  f  jr  the  nert  few  years  until  he 
lectjred  solely  o-  s^r^rrv.  Bv  rhis  he  attain. ed  that  absolute 
<^:on^.de'.ce,  oi^ed  on  anatoiiy,  -arhi-h  he  never  'ost,  that  speedily 
\*'A  to  h.s  siccessf-il  a- '/Vat ion  of  o:>erat:ve  sjr^erv  to  the  cure 
of  disease,  I  have  the  ex;jecta::on  that  when  I  shall  have  drawn 
attention  to  what  he  accom^/^ished,  and  by  what  means  it  was 
brought  about,  the  euiogium  I  have  just  quoted  as  ha\nng  justly 
belonged  to  Beil  will  equally  have  been  merited  by  Syme. 

In  1828,  unconnected  with  any  hosp  tal,  Syme  performed  for 
the  first  time  in  Great  Britain  the  operation  of  excision  of  the 
elbow-joint.  I  cannot  s[^ak  on  this  subject  of  excision  of  joints 
in  connection  with  his  name  without  making  a  passing  reflection 
on  the  strange  vicissitudes  of  reputation  that  dogged  the  adop- 
tion by  the  profession  of  the  most  beneficent  operation  of  the 
century  in  which  he  lived.  Parks'  suggestion,  in  his  never-to- 
be-forgotten  words  of  the  "  total  extirpation  of  the  articulation," 
in  his  letter  to  Percival  Pott  in  1782,  as  a  treatment  for  diseased 
joints,  led  only  to  its  «ipplication  in  the  knee,  so  far  as  his  actual 
work  was  concerned,  and  left  to  the  Moreaus  the  distinction  of 
carrying  it  out  in  the  elbow  in  1797,  just  two  years  previous  to 
the  (late  i)i  Syme's  birth  After  the  Moreaus  the  whole  subject 
Hcjcmed  to  have  slept  until  revived  by  Syme,  who  gave  an 
account  of  what  he  had  done  in  the  first  book  he  published — 
namely,  a  ** Treatise  on  the  Excision  of  Diseased  Joints" — in 
1831,  he  then  having  had  an  experience  of  fourteen  cases 
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Undoubtedly  to  Syme  alone  belongs  the  merit  of  having  sub- 
stituted excision  for  amputation  of  the  limb  in  regard  to  the 
elbow-joint.  He  succeeded  because,  as  was  ever  his  wont,  he 
in  the  first .  instance  established  the  principle,  as  alone  calcu- 
lated to  secure  success  in  the  treatment  of  caries  in  joints  by 
excision,  that  there  must  be  complete  cutting  or  scraping  until 
sound  bone  was  reached.  He  thus  concludes  his  observations 
in  his  earliest  record  of  cases  :  "  The  almost  forgotten  operation 
of  Moreau  will  now  again,  perhaps,  be  reconsidered,  and  I  hope 
make  such  a  deep  impression  on  the  profession  as  may  induce 
its  practitioners  to  pause  before  they  mutilate  a  fellow-creature 
by  amputating  his  arm  for  disease  or  injury  of  the  elbow-joint." 
To  this  petition,  modest  and  overflowing  with  humanity,  no 
more  fitting  judgment  can  be  available  than  that  which  has  been 
written  down :  "  If  he  had  done  nothing  else,  he  would  have 
been  one  of  the  greatest  benefactors  of  the  human  race."  * 

The  success  that  attended  this  proceeding  in  the  elbow  led 
Syme,  as  time  went  on,  to  the  belief  that  it  was  well  to  limit  its 
performance  to  that  articulation  and  the  shoulder.  As  is  well 
known,  he  dismissed  excision  of  the  knee.  He  tried  it.  He 
found  the  knee  did  not  grow  in  proportion  as  compared  with  its 
fellow  in  one  instance,  and  he  thought,  therefore,  an  artificial 
substitute  would  be  more  useful  than  the  limb  preserved  by 
excision ;  and  this  conviction  he  recorded  after  the  lapse  of 
twenty  years  from  his  early  experience.  Time,  however,  in  this 
has  not  verified  the  correctness  of  his  judgment.  Within  ten 
years  of  its  publication  our  late  colleague.  Sir  William  Fergusson, 
revived  the  operation  of  the  knee  by  performing  it  at  King's 
College  Hospital,  thereafter  following  throughout  Great  Britain, 
for  a  good  twenty  years,  the  contest  between  surgeons  as  to  its 
mode  of  procedure — a  contest  ending  in  the  attainment  at  this 
time  of  a  well-justified  estimate  of  its  value  in  selected  cases  in 
adults  and  of  the  adoption  of  arthrectomy  in  children. 

Fergusson,  in  dwelling  on  the  period  of  inaction — in  his  lec- 
tures, delivered   in   these   walls   in    1867,  on  the  Progress  of 

*  Edinburgh  Medical  and  Surgical  Journal.  1870. 
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An^trmy  axid  Surgery,  and  refenrir^g  generally  to  CDastoa  of 
jo:M« — iain^«U  the  supineness  o:  the  Kngiish  surgeons  in 
Iang*;a^e  almost  pathetic :  *'  Not  a  breath,  not  a  pen,  not  a 
knrfe  stirred  in  England  on  the  subjecL"  At  the  same  time 
that  ht  uttered  these  irords,  he  rendered  to  Syme  the  tribute 
tnat  he  recognised  as  due — that  to  him,  and  to  him  alone, 
"jelongtd  the  establishment  of  the  beneficent  operation  of 
txcision  of  the  eibow-joint  when  affected  by  disease  or  injury. 

Though  tibio  tarsal  amputation  had  been  not  infrequendy 
performed  on  the  Continent  previously  to  Syme's  operation  at 
that  joint,  it  is  to  him  that  the  profession  is  indebted  for  its 
introduction  and  perfection  in  this  country.  In  1842,  on 
September  8th  the  first  occasion  on  which  the  proceeding  was 
carried  out,  the  new  feature  which  has  made  the  operation  what 
it  is  was  established — that  of  securing  the  pad  of  the  heel  as 
the  covering  of  the  stump.  Neither  Velpeau  nor  Baudens 
Keized  this  idea.  Flaps  taken  from  the  dorsum  of  the  foot — 
from  the  skin  above  the  heel — resulted  in  a  line  of  union  that 
exposed  an  integumental  cicatrix  alone  to  bear  the  pressure  in 
locomotion  ;  hence  arose  disappointment  and  comparative 
failure.  Tliat  the  pad  of  the  heel  retains  its  thickness  after 
long  years  of  pressure  as  the  medium  of  support  in  the  stump, 
and  does  not  become  thin  and  wasted,  as  in  almost  every  other 
amputation,  no  matter  where  situated  or  with  whatever  flaps 
covered,  is  universally  recognised  by  surgeons.  Well  might 
Syme  write  •  "  that  he  thought  that  this  form  of  amputation 
might  be  advantageously  introduced  into  the  practice  of  surgery, 
and  that  he  regretted  the  many  limbs  that  might  have  been 
saved  by  it,  and  that  he  would  be  glad  if  what  he  had  said  in  its 
favour  might  encourage  others  to  its  performance." 

In  this  operation,  as  in  many  others  that  we  can  readily  call 
to  mind,  the  originator  was  pestered  by  the  suggestion  of  so- 
called  improvements,  These  took  the  form,  in  the  main,  of  the 
question  as  to  the  sources  whence  the  coverings  of  the  stump 
were  to  be  derived.     Syme,   from  the  first  to  the  last,  always 

*  Edinburgh  Medical  and  Surgical  Journal,  1843. 
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insisted  on  the  value  of  the  natural  pad  of  the  heel  constituting 
undivided  in  the  stump  the  medium  of  pressure,  in  preference 
to  any  other  covering  from  the  neighbourhood  of  the  joint. 
The  lapse  of  fifty  years  has  not  lessened  the  value  or  humanity 
of  this  operation,  or  altered  the  guidance  recorded  in  the  first 
instance  as  to  the  mode  of  its  performance. 

The  younger  generation  of  surgeons,  with  their  full  knowledge 
of  its  excellence,  may  well  wonder  at  my  dwelling  on  the  pro- 
ceeding with  emphatic  comment.  I  cannot,  however,  forget 
that  when  I  performed  it  in  the  General  Hospital,  Birmingham, 
in  August,  1853,  now  forty  years  ago,  it  was  not  even  then, 
eleven  years  after  its  introduction,  in  general  adoption,  and  had 
not  previously  been  performed  in  the  Midland  Counties,  I 
ventured  three  years  later  to  communicate  my  experience  to 
Mr.  Syme  himself,*  to  me  then  personally  unknown,  referring 
to  its  applicability  to  infant  deformity,  to  adult  disease  as  well 
as  to  injury.  I  received  from  him  the  following  letter,  in 
reading  which  I  tender  no  apology,  as  it  is  not  only  surgically 
historical,  but  it  evidences  that  moderation  of  tone  in  alluding 
to  his  brilliant  proceeding,  born,  it  may  be,  of  some  passing 
disappointment,  and  yet  shewing  no  trace  of  want  of  assurance 
of  ultimate  success  that  is  ever  the  greatest  characteristic  of 

genius. 

[copy  of  a  letter  from  professor  syme.] 

Edinburgh,  May  8th,  1856. 

My  dear  Sir. —The  results  of  your  experience  are  very  gratifying  to  rae, 
and  will,  I  hope,  tend  to  lessen  the  prejudice  which  still  exists  against  the 
operation  in  some  quarters.  I  beg  to  thank  you  for  the  expression  of  your 
approbation,  which  encourages  me  to  persevere  in  pursuing  the  great  object 
of  my  professional  life,  which  is,  and  always  has  been,  to  render  some  service 
in  improving  the  practice  of  surgery. 

I  remain,  my  dear  Sir,  yours  very  truly,  / 

Oliver  Pemberton,  Esq.  James  Syme. 

It  is  with  no  ordinary  feeling  of  pride  that  I  recall  to  mind 
that  the  reception  of  this  letter  led  to  a  friendship,  surgical  as 
well  as  social,  that  terminated  only  with  life.  Moreover,  1  was 
then  that  which  I  would  1   were  now — a  very  young  hospital 

*  On  Amputation  at  the  Ankle-joint.     Pemberton      London,  1856. 
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v:ritfjti — »r:.«  *sjt  wrner  was  z;  r^e  ifr-m  ot  ns 
Beror,d  th;*.  the  cirrrrryannr  illiiscraiec  a  ms^trr:  Jeaocre  in 
Tfpx^\  character — that  of  ayy:i.-..'T  welccci;^  uae  t^ eager 
roerr»'>erf  <>f  the  profess:  o^  ha.fn^  a^ssn  arT  qzaiter,  ai>i  ds- 
fXOAWi'j^  With  them  m  socxal  :nteicG-jrsc  rbe  sconr  aad  iHostrarkm 
of  the  surgeor/s  art  he  'oired  so  well 

No  %i.''>ject  has  more  wideiy  el:c:ted  a  ciffereEce  o:  opinkxi 
than  the  treatment  of  stricture  of  the  urethra.  We  are  ail  of  as 
lamiliar  with  the  views  of  those  who  have  m  uie  past  so  Tarioiisij 
and  strenuoa^iy  advocated  the  use  oi  dilatation,  of  caustics,  or 
of  internal  incision.  After  faiiure  with  dilatation  and  internal 
division  in  a  case  which  came  under  Syme's  care  in  1840,  he, 
for  the  6rst  time  carried  out  the  external  division  of  the  stric- 
ture; subsequent  experience  convinced  him  of  the  value  of  the 
proceeding ;  and  in  1849  he  laid  his  views  before  the  profession. 
The  principles  involved  in  Syme's  proceedings  I  must  give  you 
in  hi«  own  words :  *  i.  "That  there  is  no  stricture  truly  imper- 
meable, and  that  with  time  and  care  in  every  case  an  instrument 
may  be  passed  through  it  and  serve  as  a  guide  for  the  knife 
2.  That  all  strictures  which  cannot  be  remedied  by  simple  dila- 
tation, admit  of  effectual  relief  only  through  a  free  division  of 
the  contracted  part  of  the  canal.  3.  That  this  object  can  be 
attained  with  certainty  and  safety  only  by  an  external  incision 
in  a  line  corresponding  with  the  raphe  of  the  perineum  upon  a 
grooved  director  passed  through  the  stricture/'  The  publication 
of  these  views  gave  rise  to  no  ordinary  controversy  both  in  this 
country  and  in  France,  the  main  difference  ranging  between  the 
advocates  of  internal  as  opposed  to  external  division.  The 
lapse  of  years  should  enable  us  to  review  with  calmness  this 
field  of  contention. 

There  are  certain  conditions  in  connection  with  stricture  to 
the  existence  of  which  hardly  any  of  us  will  feel  inclined  to 
demur.  In  the  first  place,  let  me  ask  what  is  the  meaning  of 
the  word  **cure"  in  stricture?  In  simple  stricture  due  to 
inflammation  of  the  lining  membrane  of  the  urethra  there  is  the 

*  Stricture  of  the  Urethra  and  Fistula  in  Perineo.     Edinburgh,  1849. 
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"cure"  by  dilatation  only.  In  organic  stricture,  originally 
simply  inflammatory,  but  becoming  aggravated  by  neglect,  or 
too  frequently  increased  by  ill-considered  surgical  proceedings, 
there  is,  properly  speaking,  no  "cure."  "Once  organic  stric- 
ture, always  organic  stricture,"  is  my  belief.  It  is  in  these  cases 
of  organic  and  permanent  stricture,  where  the  induration  has 
become  non-dilatable  or  cartilaginous,  or  where  there  is  fistula, 
that  Syme's  views  seem  to  me  to  commend  themselves  to  our 
judgment.  Believing,  myself,  in  the  permanence  of  these 
changes  established  in  the  urethra,  whether  by  injury  or  disease, 
I  have  never  looked  with  favour  on  any  internal  severance  of 
the  lining  of  the  canal.  Surely  the  methods  employed  to  forci- 
bly break  up  the  obstruction  are  the  means  of  artificially 
inducing  the  very  conditions  which  have  resulted  from  other 
and  unavoidable  causes;  and  I  regard  a  shut-up  wound  in  the 
internal  face  of  the  lining  of  the  urethra  as  being  attended  by 
dangers  to  which  an  open  wound  on  the  outside  face  is  exempt. 

For  carrying  into  effect  external  urethrotomy,  there  never  was 
in  Syme's  plan  any  cutting  without  a  guide ;  the  extent  of  the 
obstruction  was  clearly  and  completely  divided  on  a  grooved 
staff  passed  through  it  in  the  middle  line  into  the  bladder ; 
hence  neither  haemorrhage  nor  extravasation  followed.  But 
how  about  obtaining  this  guide  ?  Are  there  no  impermeable 
strictures?  In  these  Syme  had  no  belief.  Given  time  and  rest, 
it  was  his  opinion  that  no  stricture  ultimately  resisted  the  passing 
of  an  instrument.  On  this  hear  his  own  words :  *  "  I  have 
never  either  publicly  or  privately  been  unable  to  pass  an  instru- 
ment since  I  became  satisfied  that  there  was  no  true  imperme- 
ability," As  to  this  question  of  non-impeimeability,  I  venture 
to  express  my  own  concurrence,  always  excepting  those  of 
traumatic  origin  where  complete  severance  of  the  canal  has 
6ccurred.t  Syme  in  108  cases  in  which  he  performed  external 
urethrotomy  lost  only  two  patients. 

And  now  what  conclusion's  are  we  entitled  to  draw  from  the 

♦  Op.  cit.,  p.  35. 
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cndeoce  I  hare  aDC-cec^  Prctx  zzsz  Sttzjc  cc^zirated  a 
treatme':!  of  str  :r-re  tj  erjcr=^  d  v^  :c  is  which  treat- 
ment bv  d'-arar.in  an 5  ::--er  =ysL-:5  'z^±  iizitd  :  that  this 
treatment  mai'taHs  it  this  dij  tie  vx'.^  c.i.!sed  for  it  by 
5%'me,  hrir zr.zz  zb^^:  a  Ter'ra:::^:::  re-ef  n^:"n  aiL-  intokra- 
ble  and  compliciiei  oiilidT — ^ccjrfi  in  rcDra  icscanoes  by 
no  subsequer.t  ixassinz  ot  ir-SEmiije "  ts  —  tbe  exce:)doD  to 
this  being  the  need  that  one  ic:^-:  De  wanted  about  once 
in  three  nwnths.  an  undertaking  that  the  patient  can  easily 
be  instructed  to  manage  f:r  himsel:. 

The  study  of  aneurysm  amongst  scr^eons  in  all  countries  has 
ever  been  one  of  deep  iDterest.  In  Great  Brt^  the  names  of 
Hunter  and  Jones,  of  Freer  mi  Hodgson,  of  Syme  and 
Bellingham,  will  ever  be  associated  with  the  successful  applica- 
tion of  treatment  for  its  relief.  Here  anatomy  and  pathol(^ 
have  truly  been  the  guides  of  surger}-  It  is  with  diffidence, 
before  an  assembly  such  as  this,  that  I  mention  that  I  have 
myself  enjoyed  opportunities*  of  inquiring  into  the  \'alue  of 
various  forms  of  treatment  aid  of  investigating  some  of  those 
pathological  changes  in  arteries  and  veins  that  lead  to  the 
production  of  some  of  the  less  common  forms  of  the  disease. 
Whilst  doing  this,  however,  you  will,  I  trust,  believe  me  when  I 
say  that  it  is  for  the  express  object  of  recalling  the  occasion  in 
1872  when,  within  these  walls.  Professor  Holmes  deUvered  his 
masterly  lectures  on  the  subject,  to  the  illustration  of  which 
it  was  my  great  privilege  to  contribute  specimens  of  arterio- 
venous communications,  the  results  of  ligature  and  pressure  in 
the  treatment  of  aneurysmal  formations.  These  lectures,  I 
need  hardly  state,  gave  an  impetus  that  yet  endures,  and  shed 
a  clearer  light  on  the  more  obscure  points  connected  with  their 
progress  and  remedy. 

This  interest  is  naturally  awakened  in  contemplating  Syme's 
treatment  of  certain  aneurysms  of  the  most  formidable  character, 

*  Aneurysmal  Varix,  Transactions  of  the  Royal  Medical  and  Chirur- 
j{ical  Society,  1861  Aneurysm,  Address  in  Surgery,  British  Medical  Associa- 
tion, 1872.     On  ligature  of  Iliac  aneurysms,  idem,  1877. 
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ill  which,  had  he  not  deviated  on  his  own  initiation  from  the 
Hunterian  principle  that  the  artery  should  invariably  be  ligatured 
beyond  the  confines  of  the  tumour,  there  had  been  none  other 
ending  save  disaster  and  death.  That  he  had  a  happy  touch 
in  dealing  with  arteries  may  well  be  believed,  that  since  he  tied 
the  femoral  artery  thirty-five  times  with  one  failure  from  suppura- 
tion of  the  sac  owing  to  the  use  of  prolonged  pressure  and 
consequent  derangement  of  the  general  health.  To  tie  the 
femoral  artery  safely  he  suggests  that  the  operation  is  one  not 
of  difficulty  but  nicety.  "  This  nicety  consisted  in  the  use  of 
a  clean  cut  to  open  the  sheath  of  the  vessel,  first  seen  lying 
white  and  free  from  surrounding  bleeding  from  little  vessels, 
then  the  vessel  cleared  in  the  same  way  of  its  cellular  and 
fatty  substance,  and  the  needle  can  be  passed  without  difficulty 
or  danger."* 

Nothing  in  what  Syme  put  in  practice  relating  to  the  treatment 
of  aneurysm  affected  the  general  view  of  the  Hunterian  operation 
in  the  great  majority  of  instances.  He  argued  that  there  were 
situations,  such  as  was  the  case  in  certain  axillary  aneurysms, 
where  the  application  of  a  ligature  to  the  subclavian  on  the 
Hunterian  principle  promised  nothing  beyond  misfortune; 
while  opening  the  sac  and  securing  both  ends  of  the  ruptured 
vessel,  however  difficult  and  arduous  such  a  proceeding  appeared, 
in  his  judgment  promised,  if  it  did  not  ensure,  a  favourable 
result.  The  belief  that  all  parts  of  the  artery  included  in  the 
walls  of  the  sac  were  unsound  seemed  to  forbid  the  application 
of  the  ligature  to  any  portion  of  the  artery  close  to  it,  that 
being  held,  in  all  probability,  to  be  unsound  likewise. 

Reflection  as  to  the  modes  in  which  spontaneous  aneurysms 
most  frequently  commence  and  extend  satisfied  Syme  that  this 
need  not  be  the  case.  Guided  by  this  conviction,  in  1857  he 
successfully  treated  a  traumatic  aneurysm  of  the  carotid,  too 
low  for  proximal  ligature,  by  incision  and  ligature  of  both 
openings  at  the  wound.  Thus  fortified,  he  operated  on  a 
patient  forty-seven  years  of  age  on  February  ist,  i860,  in  the 

*  Edinburgh  Medical  and  Surgical  Journal,  1866,  p.  968. 
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case  of  a  large  aneurysm  situated  in  the  left  axilla,  evidently  a 
rapidly  extending  one  of  the  axillary  artery.  The  main  difficulty 
and  danger  of  the  op>eration  were  overcome  by  the  method  in 
which  a  command  over  the  artery  was  obtained  before  it  was 
lied.  This  was  accomplished  by  a  preliminary  incision  whereby 
the  finger  of  the  assistant  was  enabled  to  pass  down  to  the 
subclavian  as  it  lav  on  the  first  rib  on  the  outside  of  the  scalenus 
anticus.  Then  the  sac  was  opened  freely  and  safely  and  its 
seven  pounds  of  coagulated  blood  scooped  out.  The  axillary 
artery  was  found  to  have  been  probably  torn  across.  Its  lower 
end,  bleeding,  was  first  secured,  and  then  the  upper  end  from 
under  a  divided  lesser  pectoral  muscle.  Complete  recovery 
took  place  at  the  end  of  six  weeks. 

A  further  proof  of  the  correctness  of  the  impression  that  Syme 
formed — viz.,  that  the  extent  of  an  artery  either  close  to  or 
within  the  sac  of  an  aneurysm  is  not  necessarily  unsound 
beyond  the  point  of  rupture,  and  therefore  unfit  for  ligation — 
was  afforded  him  in  the  need  to  amputate  in  two  instances  of 
axillary  aneurysm  at  the  shoulder-joint,  the  patient's  age  being 
fifty-two  years  in  the  one  case  and  twenty-two  years  in  the  other 
case.  The  aneurysms  were  cut  through  in  the  operation,  and 
the  arteries  tied  where  they  lay  within  the  sac  Undisturbed 
recovery  took  place  in  both  cas^s. 

In  1861*  Syme  thus  treated  a  gluteal  aneurysm.  In  1862! 
he  yet  further  corroborated  his  opinion  in  a  case  of  iliac 
aneurysm  in  which  the  common — the  external  and  the  internal 
iliac — arteries  were  tied,  and  the  argument  that  the  size  of  the 
tumour  does  not  depend  upon  the  state  of  the  vessel  and 
therefore  is  not  any  measure  of  the  extent  to  which  its  coats 
are  impaired  was  again  enforced.  On  April  20th,  the  aorta 
being  controlled  by  Professor  Lister  with  a  screw  clamp,  a  free 
incision  was  made  into  the  sac,  six  pounds  of  blood  and  clot 
were  emptied,  the  arterial  opening  into  the  aneurysm  being 
obscured  in  its  roof,  the  ligature  was  applied  to  this  on  both 

♦  Transactions  of  the  Royal  Medical  and  Chirurgical  Society,  i860, 
t  Ibid.,  1862. 
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sides,  and  finally  to  the  internal  iliac  as  well.     In  all  these 
cases  the  operation  effected  a  cure. 

I  have  authority  to  state  that  Syme  did  not  use  any  other 
material  than  the  "small  silk"  in  his  arterial  ligatures  for 
aneurysm. 

It  happened  that  Sir  Joseph  Lister  in  1869,  when  about  to 
publish  his  observations  on  the  ligature  of  arteries  on  the 
antiseptic  system,  read  to  Mr.  Syme  the  manuscript  in  the 
short  interval  that  preceded  his  apoplectic  seizure  in  that  year. 
The  only  alteration  suggested  was,  curiously  enough,  the  in- 
troduction of  the  word  "small"  before  "silk,"  so  impressed  was 
he  with  the  value  of  a  diminutive  ligature  rather  than  a 
large  one.  As  a  matter  of  fact,  no  case  of  aneurysm  occurred 
in  his  practice  after  the  catgut  ligature,  antiseptically  prepared 
and  applied,  was  introduced.  Indeed,  the  catgut  ligature  was 
not  ready  for  him  before  his  illness;  but  he  was  quite  alive 
to  its  importance,  and  took  the  keenest  interest  in  an  account 
he  had  received  from  Mr.  Bickersteth,*  of  Liverpool — his  former 
house  surgeon — of  a  case  in  which  he  had  used  the  catgut  with 
perfect  success. 

In  his  treatment  dealing  with  wounds  Syme  had  early  the 
greatest  aversion  to  anything  like  constriction  in  their  treatment. 
He  went  so  far  as  to  express  an  opinion  that  union  by  the  first 
intention  happened  more  frequently  in  the  days  of  Taliacotius 
than  it  does  at  present,  for  the  great,  I  may -say  infallible, 
preventive  of  adhesion — I  mean  adhesive  plaster — was  not  then 
invented.  Hence  followed  his  disuse  of  bandages  and  the  use 
of  compresses  of  linen.  He  liked  the  use  of  ligatures  for  the 
vessels  with  long  ends,  leaving  the  two  ends  hanging  outside 
the  wound,  which  served,  he  said,  as  drains  for  the  pent-up 
blood  and  serum. 

That  he  was  alive  to  the  value  of  the  "antiseptic  method" 
his   contribution   to   the   subject   in   i868t   affords    abundant 
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certain  respects,  it  maintains  its  claim  to  that  pre-eminence. 
I  say  this  without  any  thought  of  -forgetting  our  English  or  our 
Irish  schools;  but  until  this  metropolis  obtains  those  facilities 
for  conferring  degrees  adequate  to  the  opportunities  for  study 
no  less  than  to  the  character,  the  ability,  and  the  thoroughness 
of  the  teaching  it  possesses,  I  shall  not  hesitate  to  regard  our 
attitude  towards  the  great  body  of  the  profession  in  oui-  country 
as  being  unworthy  of  the  position  we  assume,  and  which  we 
have  only  to  thank  apathy  and  selfishness  that  it  is  yet  possible 
to  be  maintained. 

Liston  gave  up  the  teaching  of  anatomy  in  1833.  Syme  took 
his  place,  continuing  to  teach,  for  the  next  few  years  until  he 
lectured  solely  on  surgery.  By  this  he  attained  that  absolute 
confidence,  based  on  anatomy,  which  he  never  lost,  that  speedily 
led  to  his  successful  application  of  operative  sur^jery  to  the  cure 
of  disease.  I  have  the  expectation  that  when  I  shall  have  drawn 
attention  to  what  he  accomplished,  and  by  what  means  it  was 
brought  about,  the  eulogium  I  have  just  quoted  as  having  justly 
belonged  to  Bell  will  equally  have  been  merited  by  Syme, 

In  1828,  unconnected  with  any  hospital,  Syme  performed  for 
the  first  time  in  Great  Britain  the  operation  of  excision  of  the 
elbow-joint.  I  cannot  speak  on  this  subject  of  excision  of  joints 
in  connection  with  his  name  without  making  a  passing  reflection 
on  the  strange  vicissitudes  of  reputation  that  dogged  the  adop- 
tion by  the  profession  of  the  most  beneficent  operation  of  the 
century  in  which  he  lived.  Parks'  suggestion,  in  his  never-to- 
be-forgotten  words  of  the  "  total  extirpation  of  the  articulation," 
in  his  letter  to  Percival  Pott  in  1782,  as  a  treatment  for  diseased 
joints,  led  only  to  its  application  in  the  knee,  so  far  as  his  actual 
work  was  concerned,  and  left  to  the  Moreaus  the  distinction^  of 
carrying  it  out  in  the  elbow  in  1797,  just  two  years  previous  to 
the  date  of  Syme's  birth.  After  the  Moreaus  the  whole  subject 
seemed  to  have  slept  until  revived  by  Syme,  who  gave  an 
account  of  what  he  had  done  in  the  first  book  he  published — 
namely,  a  "Treatise  on  the  Excision  of  Diseased  Joints'' — in 
1 83 1,  he  then  having  had  an  experience  of  fourteen  cases 
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Undoubtedly  to  Syme  alone  belongs  the  merit  of  having  sub- 
stituted excision  for  amputation  of  the  limb  in  regard  to  the 
elbow-joint.  He  succeeded  because,  as  was  ever  his  wont,  he 
in  the  first  instance  established  the  principle,  as  alone  calcu- 
lated to  secure  success  in  the  treatment  of  caries  in  joints  by 
excision,  that  there  must  be  complete  cutting  or  scraping  until 
sound  bone  was  reached.  He  thus  concludes  his  observations 
in  his  earliest  record  of  cases  :  "  The  almost  forgotten  operation 
of  Moreau  will  now  again,  perhaps,  be  reconsidered,  and  I  hope 
make  such  a  deep  impression  on  the  profession  as  may  induce 
its  practitioners  to  pause  before  they  mutilate  a  fellow-creature 
by  amputating  his  arm  for  disease  or  injury  of  the  elbow-joint." 
To  this  petition,  modest  and  overflowing  with  humanity,  no 
more  fitting  judgment  can  be  available  than  that  which  has  been 
written  down :  "  If  he  had  done  nothing  else,  he  would  have 
been  one  of  the  greatest  benefactors  of  the  human  race."  * 

The  success  that  attended  this  proceeding  in  the  elbow  led 
Syme,  as  time  went  on,  to  the  belief  that  it  was  well  to  limit  its 
performance  to  that  articulation  and  the  shoulder.  As  is  well 
known,  he  dismissed  excision  of  the  knee.  He  tried  it.  He 
found  the  knee  did  not  grow  in  proportion  as  compared  with  its 
fellow  in  one  instance,  and  he  thought,  therefore,  an  artificial 
substitute  would  be  more  useful  than  the  limb  preserved  by 
excision ;  and  this  conviction  he  recorded  after  the  lapse  of 
twenty  years  from  his  early  experience.  Time,  however,  in  this 
has  not  verified  the  correctness  of  his  judgment.  Within  ten 
years  of  its  publication  our  late  colleague.  Sir  William  Fergusson, 
revived  the  operation  of  the  knee  by  performing  it  at  King's 
College  Hospital,  thereafter  following  throughout  Great  Britain, 
for  a  good  twenty  years,  the  contest  between  surgeons  as  to  its 
mode  of  procedure — a  contest  ending  in  the  attainment  at  this 
time  of  a  well-justified  estimate  of  its  value  in  selected  cases  in 
adults  and  of  the  adoption  of  arthrectomy  in  children. 

Fergusson,  in  dwelling  on  the  period  of  inaction — in  his  lec- 
tures, delivered   in   these   walls   in    1867,  on  the  Progress  of 

*  Edinburgh  Medical  and  ^Surgical  Journal.  1870. 
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Ana:/>T-y  and  Surgeiy.  an-d  nefan::^  *cneral-T  to  caDCzsk-DQ  of 
joi'.ta — iafner.15  the  s:ipcsenes  c:  rac  Fry':.<"i  surgeons  in 
langtia^e  almost  pathetic :  "^  Noc  a  brearh.  z^oc  a  pen,  not  a 
knrfe  stirred  in  Erigland  era  the  suiject."  At  ihe  same  time 
that  he  uttered  thtae  words,  he  rendered  to  Syme  the  tribute 
tnat  he  recognl^d  as  due — that  to  hinu  ar.d  to  hjn  alone, 
rielongtd  the  establishment  o:  the  beneficent  operation  of 
excision  of  the  elbow-joint  when  afiected  by  disease  or  injury. 

Though  ti  bio  tarsal  amputation  had  been  cot  intrequentiy 
performed  on  the  Continent  previously  ro  Syme's  operation  at 
that  joint,  it  is  to  him  that  the  profession  is  indebted  for  its 
introduction  and  perfection  in  this  country.  In  1842,  on 
September  8th  the  first  occasion  on  which  the  proceeding  was 
carried  out,  the  new  feature  which  has  made  the  operation  what 
it  is  was  established — that  of  securing  the  pad  of  the  heel  as 
the  covering  of  the  stump.  Neither  Velpeau  nor  Baudens 
seized  this  idea.  Flaps  taken  from  the  dorsum  of  the  foot — 
from  the  skin  above  the  heel — resulted  in  a  line  of  union  that 
exposed  an  integu mental  cicatrix  alone  to  bear  the  pressure  in 
locomotion  ;  hence  arose  disappointment  and  comparative 
failure.  That  the  pad  of  the  heel  retains  its  thickness  after 
long  years  of  pressure  as  the  medium  of  support  in  the  stump, 
and  does  not  become  thin  and  wasted,  as  in  almost  every  other 
amputation,  no  matter  where  situated  or  with  whatever  flaps 
covered,  is  universally  recognised  by  surgeons.  Well  might 
Syme  write  *  "  that  he  thought  that  this  form  of  amputation 
might  be  advantageously  introduced  into  the  practice  of  surgery, 
and  that  he  regretted  the  many  limbs  that  might  have  been 
saved  by  it,  and  that  he  would  be  glad  if  what  he  had  said  in  its 
favour  might  encourage  others  to  its  performance." 

In  this  operation,  as  in  many  others  that  we  can  readily  call 
to  mind,  the  originator  was  pestered  by  the  suggestion  of  so- 
called  improvements.  These  took  the  form,  in  the  main,  of  the 
question  as  to  the  sources  whence  the  coverings  of  the  stump 
were  to  be  derived.     Syme,   from  the  first  to  the  last,  always 

♦  Edinburgh  Medical  and  Surgical  Journal,  1843. 
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insisted  on  the  value  of  the  natural  pad  oi  the  heel  constituting 
undivided  in  the  stump  the  medium  of  pressure,  in  preference 
to  any  other  covering  from  the  neighbourhood  of  the  joint. 
The  lapse  of  fifty  years  has  not  lessened  the  value  or  humanity 
of  this  operation,  or  altered  the  guidance  recorded  in  the  first 
instance  as  to  the  mode  of  its  performance. 

The  younger  generation  of  surgeons,  with  their  full  knowledge 
of  its  excellence,  may  well  wonder  at  my  dwelling  on  the  pro- 
ceeding with  emphatic  comment.  I  cannot,  however,  forget 
that  when  I  performed  it  in  the  General  Hospital,  Birmingham, 
in  August,  1853,  now  forty  years  ago,  it  was  not  even  then, 
eleven  years  after  its  introduction,  in  general  adoption,  and  had 
not  previously  been  performed  in  the  Midland  Counties,  I 
ventured  three  years  later  to  communicate  my  experience  to 
Mr.  Syme  himself,*  to  me  then  personally  unknown,  referring 
to  its  applicability  to  infant  deformity,  to  adult  disease  as  well 
as  to  injury.  I  received  from  him  the  following  letter,  in 
reading  which  I  tender  no  apology,  as  it  is  not  only  surgically 
historical,  but  it  evidences  that  moderation  of  tone  in  alluding 
to  his  brilliant  proceeding,  born,  it  may  be,  of  some  passing 
disappointment,  and  yet  shewing  no  trace  of  want  of  assurance 
of  ultimate  success  that  is  ever  the  greatest  characteristic  of 

genius. 

[copy  of  a  letter  from  professor  syme.] 

Edinburgh,  May  8th,  1856. 

My  dear  Sir.— The  results  of  your  experience  are  very  gratifying  to  rae, 
and  will,  I  hope,  tend  to  lessen  the  prejudice  which  still  exists  against  the 
operation  in  some  quarters.  I  beg  to  thank  you  for  the  expression  of  your 
approbation,  which  encourages  me  to  persevere  in  pursuing  the  great  object 
of  my  professional  life,  which  is,  and  always  has  been,  to  render  some  service 
in  improving  the  practice  of  surgery. 

I  remain,  my  dear  Sir,  yours  very  truly,  ^ 

Oliver  Pemberton,  Esq.  James  Syme. 

It  is  with  no  ordinary  feeling  of  pride  that  I  recall  to  mind 
that  the  reception  of  this  letter  led  to  a  friendship,  surgical  as 
well  as  social,  that  terminated  only  with  life.  Moreover,  I  was 
then  that  which  I  would  1   were  now — a  very  young  hospital 

*  On  Amputation  at  the  Ankle-joint.     Pemberton      London,  1856. 
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sufgeon — whilst  the  writer  was  in  the  zenith  of  his  fame. 
Beyond  this,  the  circumstance  illustrated  a  marked  feature  in 
Syme's  character — that  of  cordiaiiy  welcoming  the  younger 
members  of  the  profession,  hailing  from  any  quarter,  and  dis- 
cussing with  them  in  social  intercourse  the  story  and  illustration 
of  the  surgeon's  art  he  loved  so  well 

No  subject  has  more  widely  elicited  a  difference  of  opinion 
than  the  treatment  of  stricture  of  the  urethra.  We  are  all  of  us 
familiar  with  the  views  of  those  who  have  in  the  past  so  variously 
and  strenuously  advocated  the  use  of  dilatation,  of  caustics,  or 
of  internal  incision.  After  failure  with  dilatation  and  internal 
division  in  a  case  which  came  under  Syme's  care  in  1840,  he, 
for  the  first  time  carried  out  the  external  division  of  the  stric- 
ture ;  subsequent  experience  convinced  him  of  the  value  of  the 
proceeding ;  and  in  1849  he  laid  his  views  before  the  profession. 
The  principles  involved  in  Syme's  proceedings  I  must  give  you 
in  his  own  words  :  *  i.  "That  there  is  no  stricture  truly  imper- 
meable, and  that  with  time  and  care  in  every  case  an  instrument 
may  be  passed  through  it  and  serve  as  a  guide  for  the  knife. 
2.  That  all  strictures  which  cannot  be  remedied  by  simple  dila- 
tation, admit  of  effectual  relief  only  through  a  free  division  of 
the  contracted  part  of  the  canal.  3.  That  this  object  can  be 
attained  with  certainty  and  safety  only  by  an  external  incision 
in  a  line  corresponding  with  the  raphe  of  the  perineum  upon  a 
grooved  director  passed  through  the  stricture."  The  publication 
of  these  views  gave  rise  to  no  ordinary  controversy  both  in  this 
country  and  in  France,  the  main  difference  ranging  between  the 
advocates  of  internal  as  opposed  to  external  division.  The 
lapse  of  years  should  enable  us  to  review  with  calmness  this 
field  of  contention. 

There  are  certain  conditions  in  connection  with  stricture  to 
the  existence  of  which  hardly  any  of  us  will  feel  inclined  to 
demur.  In  the  first  place,  let  me  ask  what  is  the  meaning  of 
the  word  "cure"  in  stricture?  In  simple  stricture  due  to 
inflammation  of  the  lining  membrane  of  the  urethra  there  is  the 


♦  Stricture  of  the  Urethra  and  Fistula  in  Perineo.     Edinburgh,  1849. 
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"cure"  by  dilatation  only.  In  organic  stricture,  originally 
simply  inflammatory,  but  becoming  aggravated  by  neglect,  or 
too  frequently  increased  by  ill-considered  surgical  proceedings, 
there  is,  properly  speaking,  no  "  cure."  "  Once  organic  stric- 
ture, always  organic  stricture,"  is  my  belief.  It  is  in  these  cases 
of  organic  and  permanent  stricture,  where  the  induration  has 
become  non-dilatable  or  cartilaginous,  or  where  there  is  fistula, 
that  Syme's  views  seem  to  me  to  commend  themselves  to  our 
judgment.  Believing,  myself,  in  the  permanence  of  these 
changes  established  in  the  urethra,  whether  by  injury  or  disease, 
I  have  never  looked  with  favour  on  any  internal  severance  of 
the  lining  of  the  canal.  Surely  the  methods  employed  to  forci- 
bly break  up  the  obstruction  "are  the  means  of  artificially 
inducing  the  very  conditions  which  have  resulted  from  other 
and  unavoidable  causes ;  and  I  regard  a  shut- up  wound  in  the 
internal  face  of  the  lining  of  the  urethra  as  being  attended  by 
dangers  to  which  an  open  wound  on  the  outside  face  is  exempt. 

For  carrying  into  effect  external  urethrotomy,  there  never  was 
in  Syme's  plan  any  cutting  without  a  guide ;  the  extent  of  the 
obstruction  was  clearly  and  completely  divided  on  a  grooved 
staff  passed  through  it  in  the  middle  line  into  the  bladder ; 
hence  neither  haemorrhage  nor  extravasation  followed.  But 
how  about  obtaining  this  guide  ?  Are  there  no  impermeable 
strictures?  In  these  Syme  had  no  belief  Given  time  and  rest, 
it  was  his  opinion  that  no  stricture  ultimately  resisted  the  passing 
of  an  instrument.  On  this  hear  his  own  words :  *  "  I  have 
never  either  publicly  or  privately  been  unable  to  pass  an  instru- 
ment since  I  became  satisfied  that  there  was  no  true  imperme- 
ability," As  to  this  question  of  non-impermeability,  I  venture 
to  express  my  own  concurrence,  always  excepting  those  of 
traumatic  origin  where  complete  severance  of  the  canal  has 
occurred. t  Syme  in  108  cases  in  which  he  performed  external 
urethrotomy  lost  only  two  patients. 

And  now  what  conclusion's  are  we  entitled  to  draw  from  the 


♦  Op.  cit.,  p.  35. 
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evidence  I  have  adduced?  Proot  that  Sjrme  originated  a 
treatment  of  stricture  by  external  division  in  which  treat- 
ment by  dilatation  and  other  means  had  failed  ;  that  this 
treatment  maintains  at  this  day  the  value  claimed  for  it  by 
Syme,  bringing  about  a  permanent  relief  from  aiv  intolera- 
ble and  complicated  malady — secured  in  most  instances  by 
no  subsequent  passing  ol  instruments  —  the  exception  to 
this  being  the  need  that  one  might  be  wanted  about  once 
in  three  months,  an  undertaking  that  the  patient  can  easily 
be  instructed  to  manage  for  himself. 

The  study  of  aneurysm  amongst  surgeons  in  all  countries  has 
ever  been  one  of  deep  interest.  In  Great  Britain  the  names  of 
Hunter  and  Jones,  of  Freer  and  Hodgson,  of  Syme  and 
Bellingham,  will  ever  be  associated  with  the  successful  applica- 
tion of  treatment  for  its  relief  Here  anatomy  and  pathology 
have  truly  been  the  guides  of  surgery.  It  is  with  diffidence, 
before  an  assembly  such  as  this,  that  I  mention  that  I  have 
myself  enjoyed  opportunities*  of  inquiring  into  the  value  of 
various  forms  of  treatment  and  of  investigating  some  of  those 
pathological  changes  in  arteries  and  veins  that  lead  to  the 
production  of  some  of  the  less  common  forms  of  the  disease. 
Whilst  doing  this,  however,  you  will,  I  trust,  believe  me  when  I 
say  that  it  is  for  the  express  object  of  recalling  the  occasion  in 
1872  when,  within  these  walls.  Professor  Holmes  delivered  his 
masterly  lectures  on  the  subject,  to  the  illustration  of  which 
it  was  my  great  privilege  to  contribute  specimens  of  arterio- 
venous communications,  the  results  of  ligature  and  pressure  in 
the  treatment  of  aneurysmal  formations.  These  lectures,  I 
need  hardly  state,  gave  an  impetus  that  yet  endures,  and  shed 
a  clearer  light  on  the  more  obscure  points  connected  with  their 
progress  and  remedy. 

This  interest  is  naturally  awakened  in  contemplating  Syme's 
treatment  of  certain  aneurysms  of  the  most  formidable  character, 

♦  Aneurysmal  Varix,  Transactions  of  the  Royal  Medical  and  Chirur- 
gical  Society,  1861  Aneurysm.  Address  in  Surgery,  British  Medical  Associa- 
tion,  1872.     On  ligature  of  Iliac  aneurysms,  idem,  1877. 
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ill  which,  had  he  not  deviated  on  his  own  initiation  from  the 
Hunterian  principle  that  the  artery  should  invariably  be  ligatured 
beyond  the  confines  of  the  tumour,  there  had  been  none  other 
ending  save  disaster  and  death.  That  he  had  a  happy  touch 
in  dealing  with  arteries  may  well  be  believed,  that  since  he  tied 
the  femoral  artery  thirty-five  times  with  one  failure  from  suppura- 
tion of  the  sac  owing  to  the  use  of  prolonged  pressure  and 
consequent  derangement  of  the  general  health.  To  tie  the 
femoral  artery  safely  he  suggests  that  the  operation  is  one  not 
of  diflSculty  but  nicety.  *'  This  nicety  consisted  in  the  use  of 
a  clean  cut  to  open  the  sheath  of  the  vessel,  first  seen  lying 
white  and  free  from  surrounding  bleeding  from  little  vessels, 
then  the  vessel  cleared  in  the  same  way  of  its  cellular  and 
fatty  substance,  and  the  needle  can  be  passed  without  difficulty 
or  danger."* 

Nothing  in  what  Syme  put  in  practice  relating  to  the  treatment 
of  aneurysm  affected  the  general  view  of  the  Hunterian  operation 
in  the  great  majority  of  instances.  He  argued  that  there  were 
situations,  such  as  was  the  case  in  certain  axillary  aneurysms, 
where  the  application  of  a  ligature  to  the  subclavian  on  the 
Hunterian  principle  promised  nothing  beyond  misfortune; 
while  opening  the  sac  and  securing  both  ends  of  the  ruptured 
vessel,  however  difficult  and  arduous  such  a  proceeding  appeared, 
in  his  judgment  promised,  if  it  did  not  ensure,  a  favourable 
result.  The  belief  that  all  parts  of  the  artery  included  in  the 
walls  of  the  sac  were  unsound  seemed  to  forbid  the  application 
of  the  ligature  to  any  portion  of  the  artery  close  to  it,  that 
being  held,  in  all  probability,  to  be  unsound  likewise. 

Reflection  as  to  the  modes  in  which  spontaneous  aneurysms 
most  frequently  commence  and  extend  satisfied  Syme  that  this 
need  not  be  the  case.  Guided  by  this  conviction,  in  1857  he 
successfully  treated  a  traumatic  aneurysm  of  the  carotid,  too 
low  for  proximal  ligature,  by  incision  and  ligature  of  both 
openings  at  the  wound.  Thus  fortified,  he  operated  on  a 
patient  forty-seven  years  of  age  on  February  ist,  i860,  in  the 

♦  Edinburgh  Medical  and  Surgical  Journal,  1866,  p.  968. 
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Cor.sc-^-e:-:  -^n  this  iiie  srelrz  ::'  :"-c  li^:-ai  subsided,  but 
no  cure  was  effected.  P^  o  ,nrlnuec  :c  d-scharge  from  the  same 
r.fja::on  as  before,  and  sos:e  weeks  aiierwards,  oa  injection  of 
this  sir.is,  &iid  was  denr.itelj  lozzd  lo  pass  inio  die  lectum. 

A  second  exam: ration  was  iherefcre  made,  and  die  condition 
f^jnd  as  depicted  in  the  accompanying  diagraocatic  sketch, 
with  the  exception  that  a:  this  siage  the  labial  abscess  had 
healed.     ^Fig   i.;     The  opening  of  a  sinus  was  round  in  the 

Fig.  I) 


anterior  wall  of  the  rectum  just  above  the  sphincter  (secondary 
fistula).  This  communicated  directly  with  the  original  hole  at 
the  vaginal  entrance  by  a  long  sinus  traversing  the  entire 
pcrineeuni.  Besides  this,  a  lump  was  found  higher  up  in  the 
rectum,  and  towards  the  right  side,  communicating  with  the 
direct  perineal  sinus  by  a  distinct  ridge  or  cord  (primary  sinus). 
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The  following  operation  was  done  with  the  thermo-cautery. 
(Fig.  2.)  First,  the  main  perineal  sinus  was  divided  from  the 
rectal  orifice  for  three-fourths  of  its  extent  (a  b),  leaving  one- 
fourth  at  the  vaginal  end  (b  c)  undivided,  so  as  to  save  the 
perineum  if  possible.  This  exposed  the  orifice  of  the  primary 
sinus  (e).  Secondly,  a  probe  was  passed  from  the  divided 
sinus  through  the  primary  fistula  from  e  to  its  globular  termina- 
tion at  D,  and  through  the  mucous  membrane  in  this  situation, 

(Fig.  2 ) 
0 
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The  primary  fistula  (d  e)  was  then  completely  divided,  •  There 
was  not  much  bleeding.  A  cocaine  suppository  was  placed  in 
the  rectum,  and  the  wounds  were  allowed  to  heal  without  the 
application  of  any  special  dressing,  '* healing  by  granulation" 
being  ensured  by  the  use  of  the  cautery.  From  this  date  there 
was  no  further  diflSculty  -,  the  patient  made  a  good  recovery. 
The  course  of  the  disease  appears  to  have  been  as  follows  : — 
A  suppurative  peri- proctitis  occurred  high  up  forming  the 
abscess  cavity  at  **  D."  This  burrowed  as  far  as  the  perinaeum, 
and  was  then  deflected  forwards  to  the  left  labium  where  the 
bulk  of  the  pus  collected.  This  was  the  condition  at  our  first 
consultation.  Later  on,  a  secondary  opening  formed  into  the 
rectum  or  rather  anus,  just  above  the  sphincter,  and  thus  com- 
pleted a  direct  channel  between  the  anus  and  vulva  as  found 
on  operation. 

I  have  frequently  had  the  opportunity  of  enquiring  about  the 
health  of  this  patient  and,  so  far  as  I  can  ascertain,  she  has 
remained  well  ever  since  the  operation,  and  has  no  incontinence 
of  faeces  or  impairment  of  the  sphincter,  I  have  not  had  the 
opportunity  of  personally  examining  the  parts  since  the  date  of 
operation. 
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It  occai  «-^;ly  hao'jer^  csr^-rial.T  am^nast  Dadenis  ot  con- 
\i^frA.rt  (2kTn:.v,  thai  are  iieec  w::h  a  subacute  or  cbroDic 
u^iiivrecu'.  abvoev*  that  has  no  opening  either  into  the  rectum 
^/f  o  ,tward%  toirard  the  perinaeuni  or  vuiva,  but  may  be  felt  as  a 
r^;-..f.wit  tender,  egg-shaped  tumour,  occupying  the  fossa  at  one 
vA'-ypi  tr,';  med  ai  raohe  and  projecting  slightly  into  the  rectum 
at  one  er>d  and  into  the  vagina  or  vulva  at  the  other. 

Vht  following  recent  case  appears  to  have  been  of  this 
dc^nption, 

}irH.  A.  $,,  aged  30,  was  sent  to  me  by  Dr.  Treston  on 
(KU}))er  29th,  1894.  She  complained  of  '^  swelling  and  pain 
on  the  left  side  of  the  front  passage."  The  pain  was  of  a 
tfirobr;ing  and  burnin^^  character,  and  had  kept  her  awake  at 
night* 

On  examination,  I  found  a  definitely  bounded,  resilient,  oval 
little  tumour  somewhat  deeply  seated  in  the  perinaeum  to  the 
left  of  the  middle  line.  Its  long  axis  was  antero-posterior,  and 
conHc(|ucntly  the  ends  of  the  swelling  were  directed  towards  the 
vulva  and  rectum  respectively,  and  the  tumour  itself  was  much 
more  prominent  in  these  situations  than  externally.  It  had 
been  fornung  slowly  for  nearly  two  months  since  the  date  of  a 
premature  confinement  which  occurred  on  September  9th.  No 
trace  of  any  opening  could  be  found  in  the  rectum,  and  the 
tenseness  of  the  sac  precluded  the  possibility  of  this.  The 
patient  hud  a  consumptive  family  history,  her  brother  having 
died  of  phthisis. 

I  diagnosed  the  swelling  to  be  a  small  abscess  resulting  from 
peripnx^tilis,  and  advised  a  perinaeal  incision  The  patient  was 
rtilviscd  10  take  cod  liver  oil. 

Such  abscesses,  like  many  other  strumous  affections  of  con- 
sidetid^lo  severity^  may  slowly  disappear  under  good  hygienic 
condiuons  and  the  administration  of  cod  liver  oil,  but  it  is 
bolter  to  evacuate  iIkmu  bv  a  pcrir.a^al  incision  under  anaesthesia. 
I  think  thai  a  chronic  strumous  abscess  of  this  kind,  when 
ncjilcclcd*  is  l;\r  more  hkcly  10  terminate  in  a  true  "stercoro- 
vulvai^>c ''  than  ix^  an  acute  intiammatorv  abscess,  for  the  latter, 
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even  if  left  alone,  will  usually  open  at  a  reasonable  distance 
from  the  anal  margin. 

The  question  of  treatment  in  a  case  of  true  "stercoro- 
vulvaire "  forms  a  problem  of  considerable  difficulty.  When 
due  to  cancer  of  the  rectum  only  palliative  measures  are 
admissible  unless  the  cancer  of  the  bowel  can  be  entirely 
removed.  When  due  to  strumous  peri -proctitis,  while  the 
general  constitutional  condition  must  not  be  neglected, 
the  treatment  will  be  essentially  surgical.  The  abscess 
or  abscesses  —  and  sinuses  connected  with  these  —  must 
be  laid  freely  open  to  effect  a  cure  of  the  disease,  but  it  is 
impossible  to  do  this  in  many  cases  without  danger  of  lasting 
injury  to  the  perinaeum  and  sphincter.  How  can  this  be 
avoided  ?  It  seems  very  natural  to  suppose  that  these  cases  of 
anterior  fistulas  in  women  are  the  very  ones  in  which  it  would  be 
wiser  to  practice  complete  excision  of  the  fistulous  tract  or 
tracts  with  immediate  closure  of  the  wounds  by  suture. 

From  my  own  experience  I  cannot  advise  this.  Every  now 
and  then,  after  operation  for  rupture  of  the  perinaeum  (extending 
somq^distance  up  into  the  rectum)  a  little  faecal  extravasation 
occurs  at  the  deepest  part  of  the  wound  and  a  fistula  forms 
between  rectum  and  vulva,  or  rectum  and  perinaeum.  I  have 
occasionally  tried  excision  of  these  and  with  such  poor  success 
that  I  do  not  feel  inclined  to  repeat  the  operation.  I  have 
removed  the  fistulous  tract  from  end  to  end  in  one  continuous 
tube  without  a  break,  and  yet  the  fistula  has  slowly  re-formed 
in  exactly  the  same  situation  as  before.  It  seems  to  me  that  for 
some  distance  or  depth  around  the  fistula  there  must  be  infec- 
tion of  the  tissues  by  faecal  germs,  and  these  tend  to  prevent 
immediate  union  after  suture,  especially  in  unhealthy  subjects. 

For  this  reason  I  think  the  operation  of  freely  laying  open  all 
fistulae  by  the  thermo-cautery  is  much  the  better.  The  wound 
granulates  from  the  bottom  and  healing  of  the  fistula  is  a  certain 
thing.  Then,  if  the  sphincter  and  perinaeum  have  suffered  in 
the  process,  a  secondary  operation  must  be  performed.  A  small 
flap-splitting  operation  is  done  at  the  anal  margin.     The  sphincter 
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is  resutured  and  its  function  restore!  The  following  diagrams 

will  explain  the  little  operation  to  any  who  may  not  be  familiar 
with  its  detailsu 

Fig-  3-  J'ig  4- 


The  dotted  line  represents  the  sphincter.  In  Fig.  3  we  see 
its  firee  (unuaited)  ends  terminating  at  the  base  ol  an  anterior 
perinatal  cleft  or  angle.  The  margins  of  this  cleft  and  thi  ends 
of  the  sphincter  are  thoroughly  divided  just  outside  the  anus  by 
scissors  or  scalpel.  This  is  represented  by  the  thick  black  line 
outside  the  cleft.  The  anal  mucous  membrane  (including  the 
anal  lining  of  the  cleft)  is  now  turned  backwards  into  the  anus, 
and  the  raw  anterior  surfaces  are  united  by  sutures  of  silkworm 
gut,  the  suture  nearest  the  re-formed  anus  deeply  and  thoroughly 
coadjusting  the  ends  and  completing  the  circuit  of  the  sphincter 
muscle  (see  Fig.  4).  The  operation  is  easy,  and  if  properly  done 
the  result  is  eminently  satisfactory. 


NOTES  ON  THE  USE  OF  OXYGEN  INHALATIONS* 

BY  JAMES   W.   RUSSELL,    MA.,    M.D.   CANTAB.,   M.R.C.P.   LOND. 
ASSISTANT    PHYSICIAN    TO   THE   BIRMINGHAM    GENERAL   HOSPITAL. 

When  I  undertook  to  read  a  paper  before  this  Society  on  the 
subject  of  the  therapeutic  use  of  inhalations  of  oxygen,  I  was 
under  the  impression  that  during  my  period  of  residence  at  the 
General  Hospital  I  had  used  these  inhalations  in  a  large  number 
of  cases.  I  am  still  under  that  impression  ;  but  unfortunately, 
when  I  came  to  look  up  the  matter,  I  found  that  I  had  lost  jor 

*  Read  before  the  Midland  Medical  Society,  April  i8th,  1894. 
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destroyed  all  notes  of  the  cases,  and  that  I  was  able  to  recollect 
but  a  portion  only  of  the  whole  number.  I  am  therefore  unable 
to  relate  my  own  experience  with  as  much  detail  as  I  could 
wish ;  but  perhaps,  as  the  lesults  at  which  I  arrived  were  fairly 
uniform,  and  are  quite  defined  in  my  recollection,  the  absence 
of  such  detail  is  of  comparatively  slight  importance. 

I  was  led  originally  to  choose  this  treatment  as  the  subject  of 
my  paper  mainly  because  it  is  one  which  has  come  very  promi- 
nently into  notice  during  the  last  few  years,  about  which  very 
conflicting  statements  have  been  made,  and  the  real  value  of 
which  in  therapeutics  remains  still  to  a  large  extent  undecided ; 
not  because  I  have  myself  a  large  amount  of  faith  in  its  efficacy, 
except  under  certain  special  and  limited  conditions.  Such  a 
subject  is,  I  think,  a  fair  and  perhaps  important  one  for  dis- 
cussion ;  and  I  am  the  more  satisfied  to  bring  it  forward, 
inasmuch  as  it  has  not  yet  been  dealt  with  at  any  of  our  soci- 
eties. The  only  allusion  to  it  that  I  have  yet  heard  in  this 
room  occurred  in  Dr.  Simon's  recent  paper  on  pneumonia,  in 
which,  speaking  of  the  various  methods  which  may  be  adopted 
for  the  relief  of  the  "dyspnoea  and  distress  that  are  symptoms 
of  some  cases,"  he  says :  "So  far  as  my  experience  goes,  I  have 
never  seen  more  than  the  most  fleeting  advantage  from  the  use 
of  oxygen,  and,  as  I  feel  to-day,  shall  never  use  it  again ; "  and 
it  is  worth  noting  that  in  the  long  discussion  which  followed 
that  paper,  not  one  of  the  speakers  even  alluded  to  the  subject. 
With  Dr.  Simon's  opinion  of  the  use  of  oxygen  for  the  relief  of 
the  dyspnoea  and  distress  of  pneumonia  I  am  in  entire  agree- 
ment; but  I  do  not  think  that,  when  that  has  been  said,  the 
matter  has  been  entirely  disposed  of. 

The  theoretical  aspect  of  the  question  has,  I  think,  receive.d 
too  little  attention.  Physiological  investigations  have  conipletely 
proved,  not  only  that  the  maximum  quantity  of  oxygen  which 
can  be  taken  up  by  a  given  amount  of  haemoglobin  is  a 'fixed 
and  definite  quantity,  but  that  the  haemoglobin  of  ordinary 
arterial  blood  is  almost  completely  saturated  with  oxygen ;  and 
that,  even  when  exposed  to  that  gas  under  high  pressure,  a  very 
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*:r>a  .  a j.-:-:o'-a.  a^.-:  ir.:  -^ztm  s  iiit=^  - -.  Tzjz  s  :o  sar,  the 
partial  press  :re  :<  t-r  CTjz^tn  as  ::  jx^t*  ^r.5er  ordi'^arT  con- 
ditions ;•;  the  pj^.n::cirT  £Tt_'\,  :^  i-— 7  7  5c3c5dt  to  cause 
neariy  con:^'ete  sar^-a:.:::  re  me  tlj^-hhz  .z-n  :f  ihe  venoos 
blood:  and  s  -n j>  by  -izrrimz  ir:e  pTrc»:r:  :•«  of  oxygen, 
without  subject:-  g  ii  tji  a-iiirz-cul  rresszre.  nr-  increase  in  the 
amount  absorb^  wfll  take  pLicei  I:  is  Laid  :o  see,  therefore, 
from  this  i>:f:r.i  of  view,  what  adraniaze  caz  :>3ss:b:T  be  mned 
by  inhaling  the  ^as,  so  long  as  the  aimDspheric  air  has  free 
access  to  the  iiin^s,  and  the  blcoc  rcachinz  the  pulmonary 
capillaries  is  in  the  cond:::or.  of  ordinary  ven-Dos  blood. 

In  cases  of  asphyxia,  h'jwever,  not  on'.y  is  the  palmonaiy  blood 
more  than  ordinarily  deoxygenated,  but  the  last  traces  of  oxygen 
in  the  alveoli  of  the  lungs  become  used  up  and  replaced  by 
carbonic  acid ;  and  it  might  appear  r.ot  irrational  to  suppose 
that,  whilst  the  oxygen  of  the  atmospheric  air  is  folly  capable  of 
meeting  the  demands  of  ordinary  venous  blood,  it  might  fail  to 
supply  the  extra  quantity  required  under  these  conditions.  This 
idea  is,  however,  disproved  by  the  following  endence.  In 
October,  1893,  there  appeared  the  report  of  a  Committee 
appointed  by  the  British  Medical  Association  to  investigate  the 
suggested  usefulness  of  oxygen  inhalations  in  cases  of  asphyxial 
poisoning  in  coal  mines.  The  conclusions  of  that  report  are 
further  amplified  by  Dr.  Ernest  Thomson,  one  of  the  members  of 
the  Committee,  who  published  in  the  Glasgow  Medical  Journal 
for  Nov.  and  Dec,  1893,  and  Jan.,  1894,  the  details  of  a  large 
number  of  experiments  performed  to  elucidate  this  point.  These 
experiments  consisted  in  the  artificial  asphyxiation  of  rabbits, 
followed  by  their  exposure  to  various  gases,  including  oxygen  and 
atmospheric  air.  The  conclusion  arrived  at  is  to  the  effect  that 
under  no  conditions  is  oxygen  "  one  whit  more  rapid  in  its  re- 
storing action  than  atmospheric  air  similarly  applied." 

These  facts  in  themselves  appear  to  me  to  afford  good  reason 
lor  rcrciving  with  Cviution  the  reports  which  have  been  published 
in  the  medical  journals  of  the  good  effects  of  oxygen  inhalations 
in  cases  of  an«mia,  cardiac  failure,  Bright's  disease,  etc.;  and  a!so 
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oblige  us  to  finally  abandon  any  attempt  to  relieve  dyspnoea  by 
means  of  the  super-oxygenation  of  the  blood.  I  may  also  note 
here  that  they  equally  dispose  of  a  theoretical  objection  which 
has  been  raised  to  the  treatment  generally,  on  the  ground  that 
an  increased  quantity  of  oxygen  in  the  air  inhaled  is  likely  to 
lead  to  an  increase  in  the  oxidation  of  the  tissues,  and  a  corres- 
ponding accumulation  of  carbonic  acid.  This,  it  is  said,  may 
fail  to  be  eliminated,  and  thus  in  itself  produce  a  condition  of 
asphyxia.  Such  an  objection  is  based  on  the  idea  that  it  is 
possible  to  overcharge  the  blood  with  oxygen,  and  not  upon  any 
practical  evidence  ;  and  this  idea  is  completely  disproved  by  the 
foregoing  facts. 

But,  although  great  doubt  is  thus  thrown  upon  the  possibility 
of  obtaining  benefit  from  the  use  of  oxygen  in  cardiac,  haemic, 
and  most  forms  of  pulmonary  dyspnoea,  the  evidence  does  not, 
I  think,  apply  at  all  to  cases  of  diminished  entry  of  air  into  the 
chest,  whether  due  to  obstruction  or  to  failure  of  the  respiratory 
act.  Here,  it  seems  to  me  that  it  will  obviously  be  of  importance 
to  increase  the  proportion  of  oxygen  in  the  air  inhaled ;  for,  not 
only  is  the  total  intake  of  the  gas  diminished,  but  there  is  also 
probably  an  increase  in  the  extent  of  that  portion  of  the 
pulmonary  air  which  is  never  actively  changed,  in  which  the 
oxygen  becomes  renewed  by  a  process  of  diflfusion,  and  there  is 
always  therefore  a  tendency  towards  the  accumulation  of  carbonic 
acid.  It  is  also  noted  in  the  report  and  papers  already  quoted, 
that  the  evidence  is  not  necessarily  quite  conclusive  when 
applied  to  cases  of  pneumonia,  in  which  there  is  an  actual 
diminution  in  the  extent  of  the  respiratory  surface,  and  the  con- 
ditions of  the  problem  are  therefore  altered  in  an  important 
particular.  Dr.  Thomson  accordingly  suggests  that,  if  it  be 
necessary  to  admit  that  oxygen  is  of  service  in  the  treatment  of 
pneumonia — which  he  greatly  doubts — the  explanation  may 
possibly  lie  in  the  partial  blocking  of  the  pulmonary  capillaries, 
which  he  supposes  to  be  the  result  of  the  consolidation  of  pneu- 
monia. This — ^if  we  understand  him  correctly —  may,  he  thinks, 
cause  such  a  hurrying  of  the  blood  through  the  more  healthy 
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jiarU  of  the  lung,  that  eiiber  the  oxjgen  contained  in  the  alveoli 
of  those  parts  becomes  used  up  more  rapidly  than  usual,   or 
f>ro[jer  time  is  not  alloircd  for  the  necessary  interchange  between 
the  blood  and  air:  in  vhich  case  a  beoencial effect  from  the  use 
of  oxygen  might  pKjssibly  becoTie  intelligible.      Dr.  Thomson 
admits  t!)':;  unsatisfactoriness  of  this  explanation;   and  to  my 
mind   the  assumption  on   which  it  rests — namely,  the  partial 
obstruction  of  the  circulation  of  the  consolidated  areas,  and  a 
corresjx)ndingly     increased     passage    of    blood    through     the 
more  healthy  i:)arts, — is  a  doubthil  one.     Moreover,  my  own 
experience  of  the  use  of  oxygen  in  pneumonia  goes  to  shew,  as 
I  shall  have  shortly  to  relate,  that  it  is  ordinarily  quite  pcwerless 
to  alter  either  the  rate  or  volume  of  the  respirations,  or  even  to 
relieve  the  patient's  sense  of  dyspnoea,  and  affords  no  support, 
therefore,  to  the  idea  that  a  need  for  a  more  liberal  supply  of 
oxygen  is  an  important  factor  in  the  breathlessness  of  pneumonia. 
There  appears  to  me  to  be  another  explanation  of  the  occa- 
sional good  effect  of  oxygen  in  pneumonia — in  which  I  firmly 
believe — which  may  better  meet  the  requirements  of  the  case. 
Although,  as   I  have  said,   my  own  experience  points  to  the 
absolute  uselessness  of  oxygen  in  the  treatment  of  an  ordinary 
case  of  pneumonia,   yet  in  one  instance,  in  which  the  patient 
was  comatose,  and  had  been  in  that  condition  for  some  hours, 
its  inhalation   certainly  produced  a  most  striking   effect.      It 
would  of  course  be  absurd  to  base  any  certain  conclusion  on  a 
single  case,  but  I  may  point  out  that  the  condition  of  coma  has 
been  present  in  nearly  all  the  recorded  cases  of  pneumonia  in 
which   this  treatment  has  been   beneficial ;  and  I  may  suggest 
that   the  shallow  and  inefficient  respiratory  movements  which 
are  always  a  marked  feature  of  such  cases  may  possibly  fail  to 
introduce  a  sufficient  quantity  of  air  into  the  lungs  to  cause  the 
necessary  renewal  of  the  oxygen  in  the  pulmonary  alveoli ;  that 
hence  a  gradual  accumulation  of  carbonic  acid  may  occur,  with 
a  resulting  slow  asphyxiation ;  and  that  the  circulation  of  the 
imperfectly  aerated  blood  will  not  only  result  in  coma,  but  will 
also  impede  the  heart,  and  give  rise  in  its  turn  to  those  signs  of 
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additional  cardiac  failure  on  which  so  much  stress  has  always 
been  laid  in  the  published  records.  In  that  case  the  inhalation 
of  a  still  diminished  quantity  of  air  in  which  the  proportion 
of  oxygen  is  increased  will  necessarily  restore  the  process 
of  blood  aeration,  and  so  put  an  end  to  the  condition  of 
semi-asphyxia,  which  is  acting  the  part  of  the  proverbial 
last  straw.  In  this  explanation,  therefore,  the  inhalation  simply 
secures  the  passage  into  the  lungs  of  the  normal  amount  of* 
oxygen,  and  the  action  of  the  treatment  is  identical  with  that 
which  obtains  in  cases  of  actual  obstruction  to  the  entry  of  air 
into  the  chest. 

Whatever  be  the  theory  adopted,  however,  as  to  the  mode  of 
action  of  these  inhalations,  there  is  a  considerable  mass  of 
clinical  evidence  in  favour  of  the  view  that  in  some  morbid  con- 
ditions they  do  produce  a  very  distinct  effect  on  the  respiratory 
process.  Although  used  in  isolated  cases  and  by  isolated 
practitioners  for  several  years  previously,  the  attention  of  the 
profession  was  first  prominently  called  to  this  method  of  treat- 
ment in  Jan,  1892,  by  a  case  of  pneumonia  reported  by  Drs. 
Lauder  Brunton  and  Prickett,  in  which  inhalations  of  oxygen 
apparently  produced  a  most  striking,  though  unfortunately  only 
temporary  effect.  As  this  case  closely  resembles  in  its  principal 
features  one  which  I  wish  to  describe  a  little  further  on,  I  need 
not  quote  its  details,  only  pointing  out  that  here  also  the  patient 
was  completely  comatose  at  the  time  at  which  the  inhalations 
were  commenced.  The  description  of  this  case  was  followed  by 
an  outbreak  in  the  medical  journals  of  reports  of  the  use  of 
oxygen  in  all  sorts  and  conditions  of  respiratory  disorder,  and 
it  is  a  matter  of  some  little  difficulty  to  sift  these  reports  so  as 
to  arrive  at  any  very  clear  result  from  them.  Putting  aside,  for 
the  present  all  the  cases  of  pneumonia,,  there  would  seem  to  be 
a  considerable  mass  of  clinical  evidence  to  show  that  oxygen 
inhalations  are  useful  in  relieving  the  dyspnoea  of  laryngeal 
obstruction  and  possibly  of  asthma,  and  incases  where  for  any 
reason  the  respiratory  act  temporarily  fails,  as  in  a  case  of  opium 
poisoning,   reported   by   Dr.   Frederick   Taylor,    in   which    the 
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ft%^rtrtv^r\%  had  dropped  as  low  as  eight  per  minute.  In  all  these 
casern  there  is  deficient  entry  of  air  into  the  chest,  and  the  good 
effect  of  the  inhalations  is  therefore  quite  intelligible  There  is 
an  almost  unanimous  agreement,  on  the  other  hand,  that  the 
inhalations  are  useless  in  cases  of  acute  and  chronic  bronchitis, 
and  broncho-pneumonia ;  whilst  the  evidence  in  &vour  of  their 
beneficial  effect  in  cases  of  phthisis  is  very  unsatisfactory.  I 
*ihould  like,  however,  to  note  in  passing  that  in  the  only  case  of 
acute  bronchitis,  as  far  as  I  have  seen,  in  which  a  beneficial 
effect  has  been  recorded,  the  patient  had  been  comatose  for  some 
hours  before  the  inhalations  were  begun. 

Not  only,  however,  has  oxygen  been  used  for  dyspnoea  of 
pulmonary  origin,  but  it  has  been  given  a  much  more  extended 
trial.  'I'wo  conditions  only  need,  I  think,  be  mentioned, 
namely,  heart  failure  from  any  cause,  and  anaemia,  for  both  of 
which  the  use  of  oxygen  has  been  extensively  and  weightily 
reconrimended.  Of  the  former,  many  accounts  have  been 
published  of  cases  in  which  marked  improvement  and  relief  has 
been  thought  to  follow  the  inhalation  of  oxygen ;  and  I  wish 
fully  to  admit  that  several  of  these  cases  are  reported  with  so 
much  (lefiniteness,  and  sometimes  with  so  much  detail,  that  it 
iH  impossible  to  avoid  attaching  considerable  weight  to  them. 
Unfortunately,  theoretical  considerations  entirely  fail  to  account 
for  these  phenomena ;  for  in  the  dyspnoea  of  cardiac  failure, 
the  defect  lies  entirely  in  the  circulation,  and  not  in  the  supply 
of  nir  -that  is  to  say,  the  required  amount  of  oxygen  is  forth- 
coming in  abundance,  but  the  blood  is  unable  to  get  to  it.  It 
thcrclorc  seems  to  me  that  it  would  be  as  rational  in  principle 
10  administer  largo  doses  of  digitalis  (or  the  relief  of  the 
ilyspniea  of  laryngeal  obstruction,  as  it  is  to  use  oxygen  in  the 
treatment  of  that  of  cardiac  failure.  Nevertheless,  if  theory 
turns  t)Ut  to  be  really  opposed  to  practical  experience,  it  must  of 
(H>ursc  give  way ;  and  although  my  own  limited  acquaintance 
with  the  use  of  oxygen  in  these  cases  affords  every  reason  to 
doul)t  its  efficiency,  I  do  not  wish  for  a  moment  to  ignore  the 
cvidcn^^   artbrded    in    its    favour    by    these    recorded    cases. 
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Indeed,  I  may  here  fully  acknowledge  that,  in  the  face  of 
adequate  clinical  experience,  a  scientific  explanation  of  the 
working  of  the  remedy,  though  much  to  be  desired,  is  not 
absolutely  essential. 

In  the  case  of  anaemia,  the  records  are  much  less  definite 
and  trustworthy,  and  seldom  contain  more  than  the  statement 
that  the  patients  "greatly  improved"  under  the  use  of  oxygen; 
no  details  being  given  of  the  direction  in  which  the  improve- 
ment has  manifested  itself  Moreover,  the  insufficiency  of  the 
evidence  on  which  in  some  cases  a  belief  in  the  efficacy  of 
oxygen  has  been  based  is  well  illustrated  by  the  fact  that  in 
not  a  few  of  these  records  the  administration  of  oxygen  has 
been  combined  with  the  internal  use  of  iron.  In  this  matter, 
however,  I  again  have  the  weight  of  genuine  authority  against 
me;  and  I  may  especially  quote  a  statement  made  by  Dr. 
Frederick  Taylor  to  the  effect  that  he  had  used  oxygen  in  a 
case  of  leucocythaemia,  and  had  never  seen  such  a  marked 
benefit  from  any  other  method  of  treatment — not,  however, 
in  itself  a  necessarily  very  strong  statement.  It  seems  to  me 
that  not  only  do  anaemic  patients  "greatly  improve"  under 
other  forms  of  medical  treatment,  and  sometimes  even  under 
no  drug  treatment  at  all,  but  that  theory  is  more  strongly 
opposed  than  ever  to  a  belief  in  the  beneficial  effect  of 
oxygen  in  this  disorder ;  for  if  the  oxygen  of  the  atmospheric  air 
is  amply  sufficient  to  cause  nearly  complete  saturation  of  the 
haemoglobin  of  the  blood  in  health,  surely  it  must  still  more  be 
able  to  satisfy  the  needs  of  the  body  in  cases  in  which  the 
amount  of  haemoglobin  is  diminished,  and  generally  very  greatly 
diminished.  I  am  bound  to  say  therefore  that,  much  as  I 
doubt  the  usefulness  of  oxygen  in  cases  of  heart  failure,  I  am 
still  more  sceptical  as  to  its  value  in  the  treatment  of  anaemia. 

Coming  to  my  own  experience,  I  am.  sorry  to  say  that,  with 
the  exception  of  one  case  only,  it  by  no  means  supports  the 
favourable  opinions  formed  by  many  physicians  of  this  treatment. 
The  inhalations  were  given  according  to  one  of  two  methods. 
In  the  majority  of  the  cases,  the  administration  was  intermittent, 
C 


lasting  f^r  ren  m  -3i£s  i:  i  r  _■=,  ir-^z.  Zktjzz  rercaied  at  shorter 
or  longer  intervilr,  ic::ri  r;  ::  ir.r  -j-trre  ini  severiij  of  the 
case:  :n  ether?,  ::  "«25  r:~~r.  .ri  ▼"'*:•.:  -nierdifsion  for  a 
ccii>:<iera':/'e  per-:«f. 

The  lis:  of  c-iscs  .is  fir  j3  I  :ir.  revTi.".  ihen  ^  which  the  inter- 
mittent niethco  _t'id-i:rsm:.:c  »i5  iizitrvL  inc'.uces  cases  of 
pneumonia,  a:i:te2.r.dch':n:z  br:-:hts.  ihthrsis.  mitral  disease, 
aortic  disease,  aneur.sm,  ar-te  ne^r^.tis  with  uraemic  symptoms, 
and  pernicious  anxc Li.  ani  therercre  c:  nia  -is  exaact  les  of  most  of 
the  imoortant  causes  cf  crs'^nTxa — r-'nirnanr,  cardiac  or  haemic. 
I  may  sum  up  my  experience  of  the  treatment  in  all  :hese  cases  by 
saying  that  in  not  one  of  them  was  I  abie  to  Svitisfy  myself  that  any 
effect,  either  for  good  cr  evil,  was  produced.  In  many  of  the 
cases  I  recorded  for  my  own  satisticticn  the  rate  of  the  pulse 
and  respiration  before  a:  d  after  the  inhalatic  n,  and  in  all  I  paid 
attention  to  these  points,  a:.d  in  not  one  could  I  detect  any 
definite  change  in  any  direction.  I  do  not  consider  that  the 
dyspnoea,  from  whatever  cause  arising,  was  at  all  relieved ;  nor 
did  the  patients  as  a  nsle  express  thcn.seives  as  feeling  in  any 
way  more  comfortable  for  the  treatment,  though  in  a  few  cases, 
I  think  that  the  imagination  was  perhaps  somewhat  impressed 
by  the  apparatus  used,  and  that  a  little  corresponding  mental 
relief  resulted. 

The  cases  in  which  the  gas  was  given  continuously  were  only 
three  in  number — namely,  two  of  pneumonia,  and  one  of  diabetic 
coma.  The  latter  I  may  at  once  dismiss  with  the  statement 
that  no  effect  whatever  was  produced,  although  the  subsequent 
injection  of  saline  fluid  did  afterwards  succeed  in  rousing  the 
patient  to  a  condition  of  semi-consciousness  for  a  few  moments. 
The  cases  of  pneumonia  include  the  one  instance  of  benefit 
from  the  inhalation  of  oxygen  which  I  have  yet  come  across,  and 
this  benefit  was  to  my  mind  so  remarkable  that  I  may  perhaps 
be  allowed  to  describe  the  case  in  detail.  The  patient,  an  ill- 
nourished  man,  aged  26,  was  admitted  into  the  General  Hospital 
one  day  about  noon,  with  a  history  of  nine  days'  illness,  and  all 
the  signs  of  a  severe  attack  of  pneumonia.     He  had  kept  ^t 
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work  till  three  days  previously,  had  finally  walked  some  distance 
to  the  hospital,  and  was  on  admission  evidently  in  a  desperate 
state.  Towards  midnight  of  the  same  day  he  was  becoming 
very  drowsy ;  and  his  respirations  were  described  in  the  notes  as 
being  rapid  and  sighing,  and  accompanied  by  much  mucous 
rattling.  At  3  am.  next  morning,  he  was  quite  unconscious, 
and  the  administration  of  oxygen  for  the  usual  10  or  15  minutes 
produced  no  effect.  At  9  a  m.,  he  was  apparently  within  an 
hour  of  death.  He  had  been  entirely  unconscious  for  over  six 
hours;  his  colour  was  livid,  skin  cold  and  clammy,  pulse 
scarcely  to  be  felt,  and  respirations  shallow  and  rapid.  Remem- 
bering the  description  of  Dr.  Lauder  Brunton's  case,  I 
determined  to  try  whether  the  continuous  adminstration  of 
oxygen  would  by  any  chance  produce  any  improvement  in  the 
condition,  though  without,  I  think,  the  slightest  belief  in  the 
possibility  of  such  an  event.  I  accordingly  gave  it  without 
cessation  until '10-15  ^•^- — ^^^^  ^^  for  an  hour  and  a  quarter 
— at  the  end  of  which  time,  to  my  great  surprise,  not 
only  had  the  colour  become  good,  the  sweating  ceased, 
and  the  pulse  become  regular  and  comparatively  strong, 
but  the  patient  sat  up,  took  food,  and  answered  questions 
rationally.  At  this  point  the  satisfactory  part  of  the  narrative 
ends.  I  was  called  away  to  another  ward,  and  thinking  that 
the  inhalations  might  now  fairly  be  stopped  for  a  time,  made 
no  arrangements  for  continuing  them.  I  was  away  for  about 
half  an  hour,  and  at  the  end  of  that  time  was  disappointed  to 
find  that  the  patient  had  relapsed  into  his  former  condition,  in 
which  he  died  half  an  hour  later  in  spite  of  the  renewal  of  the 
inhalations.  Notwithstanding  the  unsatisfactory  ending,  I 
cannot  help  being  greatly  impressed  by  this  case ;  and  I  think 
that  anyone  realising  the  condition  of  a  pneumonic  patient  who 
has  been  unconscious  for  more  than  six  hours,  and  who,  as  the 
result  shewed,  was  actually  within  an  hour  or  so  of  death,  must 
admit  that  a  method  of  treatment  which  can  produce  a  degree 
of  consciousness  sufficient  to  enable  the  patient  to  sit  up,  talk, 
^nd  take  food,  is  one  which  cannot  be  put  aside  altogether  ^s 
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ed  and  its  function  restored.  The  following  diagrams 

lin  the  little  operation  to  any  who  may  not  be  familiar 
letails. 

Pig.  3.  Fig.  4. 


atted  line  represents  the  sphincter.  In  Fig,  3  we  see 
ununited)  ends  terminating  at  the  base  ot  an  anterior 
cleft  or  angle.  The  maigins  of  this  cleft  and  the  ends 
'tinder  are  thoroughly  divided  just  outside  the  anus  by 
)r  scalpel.  This  is  represented  by  the  thick  black  line 
he  cleft.  The  anal  mucous  membrane  (including  the 
ig  of  the  cleft)  is  now  turned  backwards  into  the  anus, 
raw  anterior  surfaces  are  united  by  sutures  of  sHlcworm 
suture  nearest  the  re-formed  anus  deeply  and  thoroughly 
ng  the  ends  and  completing  the  circuit  of  the  sphincter 
see  Fig,  4).  The  operation  is  easy,  and  if  properly  done 
t  is  eminently  satisfactory. 


ON  THE  USE  OF  OXYGEN    INHALATIONS.* 

undertook  to  read  a  paper  before  this  Society  on  the 
■>i  the  therapeutic  use  of  inhalations  of  oxygen,  I  was 
e  impression  that  during  my  period  of  residence  at  the 

Hospital  I  had  used  these  inhalations  in  a  large  number 
.  I  am  still  under  that  impression  ;  but  unfortunately, 
:»me  to  look  up  the  matter,  I  found  that  I  had  lost  ov 

ead  before  the  Midland  Medical  Society,  .\pril  l8th,  1894. 
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destroyed  all  notes  of  the  cases,  and  that  I  was  able  to  recollect 
but  a  portion  only  of  the  whole  number.  I  am  therefore  unable 
to  relate  my  own  experience  with  as  much  detail  as  I  could 
wish;  but  perhaps,  as  the  lesults  at  which  I  arrived  were  fairly 
uniform,  and  are  quite  defined  in  my  recollection,  the  absence 
of  such  detail  is  of  comparatively  slight  importance. 

I  was  led  originally  to  choose  this  treatment  as  the  subject  of 
my  paper  mainly  because  it  is  one  which  has  come  very  promi- 
nently into  notice  during  the  last  few  years,  about  which  very 
conflicting  statements  have  been  made,  and  the  real  value  of 
which  in  therapeutics  remains  still  to  a  large  extent  undecided ; 
not  because  I  have  myself  a  large  amount  of  faith  in  its  efficacy, 
except  under  certain  special  and  limited  conditions.  Such  a 
subject  is,  I  think,  a  fair  and  perhaps  imix)rtant  one  for  dis- 
cussion ;  and  I  am  the  more  satisfied  to  bring  it  forward, 
inasmuch  as  it  has  not  yet  been  dealt  with  at  any  of  our  soci- 
eties. The  only  allusion  to  it  that  I  have  yet  heard  in  this 
room  occurred  in  Dr.  Simon's  recent  paper  on  pneumonia,  in 
which,  speaking  of  the  various  methods  which  may  be  adopted 
for  the  relief  of  the  "  dyspnoea  and  distress  that  are  symptoms 
of  some  cases,"  he  says :  "  So  far  as  my  experience  goes,  I  have 
never  seen  more  than  the  most  fleeting  advantage  from  the  use 
of  oxygen,  and,  as  I  feel  to-day,  shall  never  use  it  again ; "  and 
it  is  worth  noting  that  in  the  long  discussion  which  followed 
that  paper,  not  one  of  the  speakers  even  alluded  to  the  subject. 
With  Dr.  Simon's  opinion  of  the  use  of  oxygen  for  the  relief  of 
the  dyspnoea  and  distress  of  pneumonia  I  am  in  entire  agree- 
ment ;  but  I  do  not  think  that,  when  that  has  been  said,  the 
matter  has  been  entirely  disposed  of. 

The  theoretical  aspect  of  the  question  has,  I  think,  received 
too  little  attention.  Physiological  investigations  have  completely 
proved,  not  only  that  the  maximum  quantity  of  oxygen  which 
can  be  taken  up  by  a  given  amount  of  haemoglobin  is  a 'fixed 
and  definite  quantity,  but  that  the  haemoglobin  of  ordinary 
arterial  blood  is  almost  completely  saturated  with  oxygen ;  and 
that,  even  when  exposed  to  that  gas  under  high  pressure,  a  very 
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this  disease.     The  ten  cases  of  indaeiua  included  three  of  what 
is  commonly  known  as  the  gastric  t3rpe  of  this  disease,  a  con- 
dition  which    may   simulate    closely   the    commencement    of 
typhoid.     I  have  never  seen  the  reaction  present  in  influenza. 
•  After  typhoid,  pulmonary  lubercu'.osis  appears  to  be  the  disease 
in   which   the   diazo  reaction   is   most  often   met   with,   more 
especially  if  the  disease  be  a  miliary  tuberculosis,  which  was  the 
case  in  the  above  quoted  single  instance  in  which  the  reaction 
appeared.     It  seems  to  be  generally  agreed  that  the  reaction  is 
not  given  in  acute  rheumatism.     The  important  point  is,  that 
whereas  in  typhoid  the  reaction  is  commonly  present  and  lasts 
for  several  days,  in  other  febrile  states  the  reaction  is  rarely 
present  and  probably  lasts  for  one  day  only. 

There  is  some  doubt  as  to  the  period  of  tirphoid  at  which  (he 
reaction  is  first  seen.  It  may  certainly  be  present  while  the 
temperature  is  rising  during  the  first  week,  and  is  even  de- 
scribed as  occurring  in  afebrile  tjrphoid.  The  reaction  is 
commonly  present  during  the  second  week,  and  may  be  absent 
after  this,  so  that  failure  to  obtain  it  is  easily  accounted  for  in 
many  cases,  owing  to  the  fact  that  many  typhoid  cases  are 
not  seen  until  after  the  second  week.  As  a  rule  the  reaction 
reappears  during  relapse  of  any  severity.  The  duration  of  the 
reaction  is  very  variable — the  longest  time  in  the  above  twenty 
cases  was  ten  days — the  average  being  four  days.  Even  in  bad 
cases,  however,  the  reaction  may  only  be  obtained  during  two 
or  three  days,  and  in  slighter  cases  for  one  day  only.  In  the 
typhoid  cases  quoted,  the  urine  was  examined  daily  until  the 
patient  was  well  past  the  febrile  period,  and  in  the  other 
diseases  during  the  febrile  period  only.  When  once  the  reaction 
has  disappeared  during  two  or  three  days  it  does  not  reappear, 
except  during  relapse. 

As  regards  the  value  of  this  reaction  as  an  indication  of 
typhoid  fever,  there  is  much  difference  of  opinion.  Since 
Ehrlich  first  introduced  the  test,  in  1882,  there  has  been  exten- 
sive writing  on  the  subject,  probably  the  most  complete  inves- 
tigations being  those  of  Von  Noorden.     The  general  tendency 
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of  the  most  modern  writers  seems  to  be  to  give  a  guarded 
opinion  in  favour  of  the  test,  but  it  is  frequently  difficult  to 
gather  what  the  observe*-  considers  exactly  constitutes  the  full 
reaction.  Of  the  opponents  of  the  reaction,  Von  Jaksch  makes 
the  most  definite  statement.  He  says :  "  The  author's  expe- 
rience would  induce  him  to  disclaim  for  this  test  any  clinical 
importance  whatever,  and  he  would  especially  enjoin  the  neces- 
sity of  avoiding  inferences  based  on  the  reaction/'  Here,  again, 
the  reaction  is  not  fully  stated,  and  we  are  left  in  considerable 
doubt  as  to  the  author's  conception  of  it. 

As  regards  the  chemical  nature  of  the  reaction  nothing  very 
definite  is  known.  Von  Noorden  believes  that  the  reaction  is 
caused  by  the  action  of  the  diazo-benzene-sulphonic  acid  on 
nitrogenous  substances  the  nature  of  which  is  unknown.  Vpn 
Jaksch  believes  that  the  reaction  is  due  to  the  presence  of 
acetone,  but  he  appears  to  regard  the  scarlet  colour  as  the  full 
test.  I  have  several  times  tried  the  diazo  test  on  diabetic 
urine  which  was  proved  (by  Legal's  test)  to  be  loaded  with 
acetone,  and  have  always  failed,  nor  can  the  test  for  acetone 
be  obtained  in  urine  giving  a  very  marked  diazo  reaction. 
Hewetson,  writing  iu  the  Johns  Hopkins  Hospital  Reports, 
finds  the  reaction  in  136  out  of  196  cases,  and  quotes  Von 
Noorden  as  stating  that  this  reaction  is  "so  constantly  found 
in  typhoid  fever  that  if  it  be  absent,  one  must  doubt  the 
diagnosis,"  a  statement  which  is  quite  in  agreement  with  my 
limited  experience, 
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II. — INDICANURIA. 

Urinary  indican   is  the  potassium  salt  of  indoxyl-sulphuric 
acid,  the  antecedent  of  which    is  the  indol  formed  in  the  intes- 
tine as  the  result  of  albuminous  putrefaction. 

Indican  is  present  in  the  urine  of  typhoid    patients  to  a 
marked  extent   from  the  commencement   to   the   end   of  the 
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illness;  it  is  probably  the  latest  condition  of  all  to  clear  up,  and 
I  have  found  indican  well  marked  in  the  urine  of  a  patient  who 
had  left  the  hospital  three  weeks  back,  and  who  was  to  all 
appearances  in  good  health. 

From  experiment  we  know  that  indol  is  formed — with  skatol 
and  other  products — as  the  result  of  putrefactive  pancreatic 
digestion ;  it  is  not  a  product  of  pure  pancreatic  digestion,  but 
of  an  accompanying  decomposition  due  to  the  action  of  bacteria 
If  experimental  pancreatic  digestion  be  performed,  the  formation 
of  indol  can  bs  easily  prevented  by  the  addition  of  thymol  or 
salicylic  acid. 

Typhoid  urine  during  the  febrile  stage  is  typically  of  a  dark 
brown  colour,  a  colour  which  is  usually  associated  with  the 
presence  of  indican,  but  which  it  should  be  remembered  is  due 
not  to  indican,  but  to  higher  oxidation  products  of  indol.  In 
performing  Jaffe's  test  for  indican,  it  is  not  unusual  to  get — on 
the  addition  of  the  strong  hydrochloric  acid — ^a  reddish  violet 
colouration,  due  to  the  action  of  the  acid  on  skatoxyl  products. 

Seeing  the  ease  with  which  the  formation  of  indol  and  skatol 
can  be  prevented  in  experimental  digestion,  it  seems  reasonable 
to  expect  that  substances — such  as  salol — which  influence  this 
experimental  digestion  would  have  some  similar  effect  in  the 
intestine  itself  The  only  drugs  I  have  had  the  opportunity  of 
watching  have  been  salol,  turpentine,  and  chlorine  solution ; 
but  in  no  instance  was  any  definite  effect  produced  on  the 
excretion  of  indican.  The  above  drugs  were  being  exhibited 
in  the  usual  doses — salol,  gr.  x.  or  xx.,  and  turpentine,  1T\.  x.  or 
XX. — every  four  hours.  It  is  probable  that  the  salol  has  some 
antiseptic  action  in  the  duodenum,  but  being  rapidly  absorbed 
after  decomposition,  it  could  not  penetrate  to  the  lower  parts 
of  the  intestine,  where  the  indol  is  chiefly  formed. 

There  is  not  any  obvious  difference  in  the  extent  of  indi- 
can uria  in  the  diarrhoea  and  constipation  of  typhoid,  but  the 
cases  in  which  I  found  most  indican  were  those  of  a  severe 
type  with  constipation.  This  one  would  naturally  expect,  for 
a  large  amount  of  indicanuria  would  naturally  be  associated 
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with  a  great  degree  of  intestinal  saprophytic  growth;  and,  as 
regards  the  severe  type  of  disease,  it  is  interesting  that  Armand 
Ruffer  has  pointed  out  that  the  toxic  products  of  certain  sapro- 
phytes (the  group  known  as  bacillus  coli)  are  able  to  increase 
the  virulence  of  typhoid  bacilli. 

It  seemed  also  possible  that  excessive  indicanuria,  or  other 
products  associated  and  absorbed  with  indican,  might  have 
some  connection  with  the  anaemia  which  sometimes  follows 
typhoid  fever.  Many  observers  speak  of  a  slight  anaemia  as 
being  not  uncommon  in  typhoid  convalescents,  although  any- 
thing approaching  a  grave  anaemia  is  decidedly  of  rare  ocur- 
rence.  Taking,  however,  the  fifteen  cases  in  the  urine  of  which 
the  indican  was  most  marked,  I  did  not  find  any  definite  anae- 
mia. The  main  blood  changes  were  a  slight  gradual  decrease 
in  red  and  white  corpuscles  throughout  the  disease,  with  a  rapid 
rise  to  normal  during  convalescence,  and  a  similar  fall  and  rise 
in  haemoglobin,  but  relatively  greater  than  the  corpuscular 
variation.  There  was  in  these  cases,  therefore,  no  definite 
anaemia  associated  with  the  extensive  and  persistent  indicanuria. 
It  has  however  seemed  to  me  that  cases  in  which  indicanuria 
persists  into  convalescence  are  more  liable  than  others  to  the 
post-typhoid  gastric  symptoms  so  frequently  seen.  One  should 
not  call  a  typhoid  patient  healthy  until  the  urine  is  free  from 
indican. 
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British  Medical  Association. 
Birmingham  and  Midland  Counties  Branch. 

The  third  ordinary  meeting  of  this  Branch  was  held  on 
Thursday,  December  13th,  Mr.  H.  Langley  Browne,  Presi- 
dent, in  the  chair.     There  were  present  46  members. 

The  following  were  elected  members  of  the  Branch  : — H.  W. 
Gardner,  M.D.,  Shrewsbury;  T.  S.  Allan,  L.R.C.P.,  Coventry; 
H.  Fowler,  M.D.,  Bristol  road,  Birmingham. 
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A  Sc'Vi-cr^rrtrge  c:  irie  Etltt:.':  was  ircc-"rcd  to  consider 
arsd  report    :c  rre  sccf^cs     r:7«:?5«i   ^  cortnection  with  the 

A  .Su::-ccfT:2i-nr-r  3t  ire  Brxr.c:^  wjls  aroooited  to  consider 
and  repon  -jpii:  the  LVift  B:I  :r  aaend  the  Medical  Act 
su omitted  br  rhe  ParliinicriLirs-  B  Is  C-omirtee. 

Lrcing  Cases. — Mr  AlDen   Lucas  sh-^wed  a  man,  aged    58, 
with  a  cured  a-.eur.-m  zr'tre  tzt^soc  temorai  artery      On  July 
14th  of  this  year  he  wj>  kxkc-i  tn  the  gr:in  :  nine  weeks  later  a 
pulsatinz  sweZinz  arieared       On  admission  to  the  General 
Hosi^ital  on  Set>tem'r>er  2i5t.  it  was  tcund  that  he  had  an  aneu- 
rism  of  the  common  tem-n'.  e3tt ending  from  an  inch  above 
Pou part's  ligament  to  nearly  the  apex  of  Scarpa's  triangle.     On 
October  3rd  the  external  i!iac  was  ligatured  by  means  of  an 
incision  higher  and  more  external  than  Abemethy's.       Ballance 
and  Edmunds'  "  stay  knot  *'  was  used      Three  weeks  later  some 
redness  was  noticed  over  the  front  of  the  leg.      This  increased, 
and  eventually  the  anterior  tibial  muscles  sloughed  out.     On 
November  9th,  ampatatioii  of  thigh  at  junction  of  lower  one- 
fourth  with  upper  three-fourths  was  performed ;  muscle  daps. 
Wounds  healed  by  drst  intention.     Aneurism  now  quite  solid, 
and  not  larger  than  a  walnut. 

Mr.  Lloyd-Owen  showed  a  case  of  complete  removal  of  eye- 
lids and  contents  of  orbit  for  rapidly-growing  sarcoma  within  the 
orbit.  To  conceal  the  effects  of  this  extensive  operation, 
Messrs.  Salt  and  Son,  of  Birmingham,  made  an  eye  for  the 
patient,  around  which  they  modelled  lids  and  a  substitute  for 
a  considerable  portion  of  tissue  removed,  in  a  species  of  vul- 
canite, this  artificial  portion  fitting  exactly,  and  being  held  in 
position  by  attachment  to  the  bows  of  a  suitable  pair  of  spec- 
tacles (following  an  invention  for  which  a  patent  was  obtained 
some  months  ago  for  the  construction  of  artificial  eyes  for  cases 
of  this  description),  and  matching  the  opposite  side  of  the  face 
in  colour  and  form.  The  lost  expression  is  thus  restored  to  the 
subject  of  an  extensive  mutilation.  This  invention  is  admirably 
contrived  to  conceal  the  deficiency  in  all  cases  of  patients 
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unable  to  wear  an  ordinary'  artificial  eye  (owing  to  shrunken 
socket,  soreness,  or  other  causes),  in  the  majority  of  which  cases 
artificial  lids  only  require  to  be  moulded,  and  the  concealment 
is  much  more  simple  to  effect  than  in  the  striking  example 
shewn. 

Mxcision  of  Epitheliomatous  Glands  in  Neck, — Mr.  Barling 
showed  a  man,  aged  50,  from  whose  lower  lip  an  epithelioma 
was  excised  in  October,  1890.  In  March,  1892,  a  mass  of 
glands,  together  with  the  involved  sub-maxillary  salivary  gliand, 
were  removed,  the  sub-maxillary  fossa  being  well  cleared  out. 
In  June,  1892,  there  was  extensive  recurrence  reaching  from 
the  angle  of  the  jaw  to  the  side  of  the  larynx,  and  involving  the 
anterior  part  of  the  sterno-mastoid  muscles.  With  but  little  hope 
of  giving  permanent  relief  an  extensive  dissection  was  made  to 
extirpate  the  diseased  parts,  and  at  the  present  time,  2^  years 
after  the  last  operation,  ihe  patient  remains  well  and  in  robust 
health. 

Mr.   Barling  read :    "  A  Further  Note   on  the   Mortality  of 
Operations  for  Vesical  Calculus,"  which  will  later  be  published. 
Mr.  Leedham-Green  read  a  paper  on  "A  Method  of  Restoring 
Persons  Apparently  Dead  from  Chloroform." 


Pathological  and  Clinical  Section. 

November  30th,  1894,  Dr.  Malins  in  the  Chair. 

Spurious  Hermaphroditism. — Mr.  Christopher  Martin  showed 
a  case  of  spurious  hermaphroditism — a  person  with  the  external 
genitals  and  general  characteristics  of  a  woman,  but  with  the 
essential  organs  of  a  man.  He  was  21  years  old,  had  been 
brought  up  as  a  woman,  and  had  earned  his  living  as  a  nurse- 
maid, kitchen-maid,  and  bar-maid.  In  February,  1894,  he  con- 
suited  Mr.  Martin  with  reference  to  a  painful  swelling  in  the  left 
inguinal  region.  Mr.  Martin  cut  down  on  this  and  removed  a 
body  which  proved  to  be  an  undoubted  testis.  The  patient's 
voice  was  rather  low  pitched,  but  not  masculine  There  was  no 
trace  of  beard,  whiskers,  or  itioustacht^.     The  breasts  were  flat 
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30cr>   '^riT'Sr' zzfid.     Tr«re  -mis  r*:   biT  m   th*   external 
ge-'U-s     Tie^c  exxrLT  rese~  ..t-i  :':^ie  .:  i  voaoii.  consistinz 
j!  ^3'a  n::izzi  ir.  i  mi; :  n.  2  Tesr  :  -le  w::h  rhe  roearos  orinarius. 
a  i''»fcj/.  '-li-^r-a.   ini   i  riz'n^   .-^r..-  wi:h  trie  rensains  of  the 
hynier^     Ir.e  Fi^ra  nris  jl    i-.-i    i-.-ie-sa*:   iS  inches  long, 
and  there  wis  nD  m:e  :.:  a  zierzs.     He  ==.a<ie  a  good  recover}' 
(z3ZQ  the  o^erai.jc       In  Seijeinber  a  -^al.fi.  Icmp  fomaed  in 
the  right  groia,  sonierbar  s  :n\2i  tr  thjt  which  had  appeared  on 
ihe  left,  and  in  *>ctober.  i  S94,  Mr  Mmin  cut  down  on  it  and 
rem  jved  what  pr3ved  t3  be  the  rf^ht  testis.      He  made   an 
excellent  recovery.      It  is  interesting  10  note  tiiat  after  the  first 
testis  was  rem  ^ved  hair  began  to  ^row  on  the  pabes,  and  he 
deveioped  sympionas  of  hysteria ;    and  after  tde  second   was 
taken  awav,  the  breasts  becaaae  swollen  and  tender  and  more 
fully  developed.     At  the  same  time  he  complained  of  "  heats 
and   flushes,"   which  recalled  those  of  the   menopause.      Mr. 
Martin  showed  the  two  testes  and  microscopic  sections  kindly 
made  for  him  by  Prof.  Allen. 

Anchylosis  of  Jaw. — Dr.  E.  X.  Nason  showed  a  man,  aged  39, 
who  had  received  an  injury  to  the  jaw  on  the  right  side  some 
twelve  years  ago.  Two  years  and  a  half  later,  ft'eedom  of 
movement  of  lower  jaw  became  imi)ared,  and  some  two  years 
later  still  the  teeth  could  not  be  separated  at  all.  He  remained 
in  this  condition  for  nearly  seven  years,  living  on  slops  as  no 
mastication  was  possible.  An  incision  was  made  along  the 
posterior  border  of  the  ascending  ramus  of  lower  jaw  on  right 
side  from  half  an  inch  below  the  zygoma  to  the  angle.  The 
bone  was  freely  exposed,  cleared,  and  a  wedge  (with  base 
posteriorly)  removed  from  the  ascending  ramus  just  above  the 
angle.  The  bone  was  extremely  dense  and  the  division,  which 
was  effected  by  fine  saw  and  cutting  bone  forceps,  was  difficult. 
Ther(*  was  no  haemorrhage  from  the  inferior  dental  artery,  move- 
ment was  commenced  on  the  third  day,  and  gave  very  little  pain. 
The  patient  now,  after  a  year's  interval,  has  excellent  masti- 
catory powers. 

Avulsion  of  Finger.-  -\)x,  E.  N.  Nason  showed  a  finger  that 
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had  been  wrenched  off.  The  finger  separated  at  the  middle  of 
the  first  phalanx  and  left  a  most  shapely  oval  flap  which  covered 
the  stump  very  nicely.  Attached  to  the  avulsed  finger  were  all 
its  tendons  and  muscles.  The  extensor  communis  tendon  with 
small  portion  of  muscle  attached  to  it  measured  12  in.  There 
was  little  haemorrhage,  and  the  wound  healed  by  first  intention. 

Case  of  Mixed  Cerebral  and  Posterior  Spinal  Sclerosis — Dr. 
Kauffmann  showed  a  man  aged  58,  who,  when  first  seen, 
presented  the  clinical  picture  of  early  general  paralysis  of 
the  insane,  with  loss  of  memory  and  general  stupidity ;  and  a 
pain  across  the  lower  part  of  the  back,  extending  into  the  flanks. 
The  left  pupil  was  larger  than  the  right,  but  the  fundi  perfectly 
normal,  and  the  pupils  reacted  both  to  light  and  to  accommoda- 
tion. Within  the  space  of  eight  weeks  he  developed  an  ataxic  gait, 
Romberg's  symptom,  loss  of  knee-jerks  and  increasing  weakness  of 
sight,  together  with  the  appearance  of  early  atrophy  of  both  optic 
nerves  and  the  Argyll-Robertson  pupil,  and  presented  therefore 
unequivocal  signs  of  posterior  sclerosis  of  the  spinal  cord. 
Points  of  special  interest  are  the  rapidity  of  the  onset  of  the 
tabetic  symptoms  and  their  sequence  upon  the  mental  dis- 
turbances. 

Chronic  J^eritonitis. — Dr.  Russell  showed  a  case  diagnosed 
as  chronic  peritonitis  of  syphilitic  origin.  The  patient,  a  man, 
aged  34,  was  admitted  in  Aug.,  1892,  with  extreme  ascites. 
There  was  a  history  of  alcoholism,  and  the  case  was  thought  to 
be  one  of  cirrhosis  of  the  liver,  although  no  alteration  in  the 
size  of  the  liver  could  be  detected.  The  ascites  persisted, 
needing  repeated  tappings,  until  the  following  January,  when  a 
nodule  was  felt  underneath  the  abdominal  wall.  Large  doses  of 
iodide  of  potassium  were  administered,  with  the  result  that  the 
nodule  gradually  disappeared,  and  the  ascites  from  that  time 
slowly  cleared  up.  The  patient  was  discharged  the  following 
June,  and  shortly  afterwards,  whilst  attending  as  an  out-patient, 
developed  well-marked  tertiary  syphilitic  lesions.  Enlargement 
of  the  liver  can,  however,  now  be  made  out. 

Sarcoma  of  Testis. — Mr,   F,   Marsh   showed  this  specimen^ 
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ckiTsef.  :.T  V.^T-arTc  -rr.  ~r3  it  Iitiar*  ace  jS.  For  six 
■:ii:c-_i>  -I'i  -r^  :r  r*  :.u^  rrrsr  f  .^w  i:af  rz.f.r3l«-  increasing 
1  TJr  wT'i.c:  ik  c*».'¥:  niii^st.  Tisiri  "m:*?  :??  histonr  of 
i.' :  i'_  i.  -i'::ir:r  £f:o:» — d  fi  :r  :i  ^-^  T^e  -.XaC  3cw  w^^eks  a  fiiir 
iziicTr  :c  :ii_--:  niii  Tei-*  -  -  T^tr*^  •£«  3:  iJijotenii^  of  the 
'^zrz^  -^.r  T,*_.t  ir.i  r^  i-^r^i--:  .if  zJ.''i?  be  detected.  A 
*    ir.iirvi    ."  :ie    :  ri.  i  ^i  .:.  rj^i    >****   riJOfi  socae   time 

z^'.wvi  -WIS  -x-zr^  :_*  :rsr  ^  >r  lir  ^- f:r=.y  infliratcd  by  iL 
A  =-:^-t!*:.-  li  rvi-z  -ir-  »i  -li  rc^r  z^^yt  br  I>r.  Kaoffioaann, 
••^nc   rticrifi  'rrz  £~:«^"    ::   :*r  i  ^~re  ro»-~'i-c«i^«d  sarcoma 

X.:^:  'J  S^j^  Tf^ztA.-  — Mr  F.  Mirsh  re-iied  the  salient 
;...-::>  -:  :r  5  :a^<r.  T^t  .jLtr*:.  i  =.1=  *c.  45,  was  admitted 
.n::  :nr -^Jcnr-Ti  H:-s..:j..  :.  .»:::?er  ftn.  with  a  compound 
i  s'-  i-z:i'.'.  ?r.  : :  inr  jzt.  ni-  i  :  _:  riris.  ca^s-^i  dt  a  £i:l  01  soil  on  to 
rnr  arm.  Syniii-ias  :■:  rri-L-:^  rrziaresred  at  10  a-m.  on 
Oct joer  2y± and  as  ::::f  «•.  jr.i  wis  sjiyoni: -^  aad  unhealthy, 
ampu'^n-ja  thrc'U^i  ujper  rn.rd  _ :"  :ne  r^rearm  was  perfonned 
at  4-3C  p-3a  :r.e  sarue  day.  Tne  211-1  was  isoUted  in  a  daikened 
room,  kepi  abs  .luiely  qjie:.  fed  c-:ieny  per  rectuo!,  and  given 
frequent  d:^ses  of  chloral  hydrate.  Sr.Tie  tetanus  antitoxin  was 
sent  for,  but  death  occurred  quite  sudie.ily  at  4  p-m.  on  Oct 
25th  tram  a  tetanic  spasm  o:  tne  heart.  The  amputation  wound 
was  heaiins:  bv  Drimarv  union.  Mr.  I^edhim-Green  had  made 
a  cuiiivaiion  from  a  portion  of  tissue  taken  from  the  wrist  joint 
immediately  after  amputation,  and  demonstrated  the  presence 
of  the  characteristic  drumstick  tetanus  bacillus. 

Large  Intestine  from  a  case  of  Dysentery. — Dr.  Foxwell  showed 
the  large  intestine  of  a  well  nourished  woman  of  32,  who  had 
died  at  the  Queen's  Hospital  under  his  care  with  the  symptoms 
of  acute  dysentery.  The  health  of  the  patient  had  been  usually 
good,  though  all  her  life  attacks  of  diarrhoea  of  moderate 
intensity  were  easily  induced,  so  that  she  had  to  be  very  careful 
as  to  the  nature  of  her  food.  Eight  weeks  prior  to  her  death 
j»he  was  seized  with  a  more  severe  attack  than  usual,  which  con- 
tinued for  fouiteen  days.     She  then  ate  some  veal  for  dinner, 
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and   the   same  evening  was    seized    with    acute    generalised 

abdominal  pain.  ^The  next  day  she  kept   her   bed,  vomited 

several  times:  the  vomit  containing  some  blood.     The  stools 

became  very  watery  and  dark,  contained  much  blood,  and  were 

15    to   20  in  the  twenty-four  hours.     In  a  day  or  two  they 

became  reduced  to  6  or  7  a  day,  and  the  vomiting  and  passage 

of  blood  ceased.     Her  state  remained   much  the  same  with 

frequent  pain  and  increasing  weakness  and  emaciation  till  her 

admission  ten  days  before  her  death.      Her  abdomen  was  then 

generally  tender,  with  especial  tenderness   in   the   right   iliac 

region,  but  otherwise  nothing  abnormal  was  detected  in  it.    The 

tongue  was  large,  flabby,  glazed,  and  unduly  red.     Pulse  120, 

small,  soft,  and  irregular.      Face,  worn  and  drawn.     The  stools 

were  always  small,  and  consisted  of  flakes   of  green   mucus, 

fragments  of  undigested  milk,  a  few  small  clots  of  blood,  and, 

occasionally,  an  ounce  or  an  ounce  and  a  half  of  unmixed  blood. 

De  emitinised  ipecacuanha,  opium,  and  bismuth  had  no  effect 

on  the  diarrhoea  :  it  was  thought  that  the  ipecacuanha  made  her 

vomit.      She   sank   rather   quickly   at   the   close,    dying   from 

exhaustion.    At  \ki^  post  mortem,  the  heart,  lungs,  and  the  whole 

of  the  small  intestine  were  quite  healthy.     The  liver,  kidneys, 

and  spleen  were  soft  and  slightly  pale.     From  the  caecum  to 

two  inches  from  the  anus,  the  large  gut  was  thickly  set  with 

clean-edged  ulcers,  ^  to  ^  of  an  inch  in  diameter,  most  of 

them  shallow  and  all  with  an  acute  appearance.     The  gut  was 

adherent  to  the  left  kidney ;  everywhere  it  was  very  soft,  and 

tore  repeatedly  on  being  removed.     It  was  generally  thickened, 

and  in  one  or  two  places  somewhat  stenosed,  but  nowhere  did 

this  seem  to  be  due  to  the  chronic  deposit  of  fibrous  tissue. 

Though  Dr.  Foxwell  had  never  previously  come  across  a  case  of 

acute  dysentery  in  Birmingham,  yet  he  could  give  the  condition 

no  other  name.    In  all  cases  of  simple  ulcerative  colitis  seen  by 

him  post  mortem  the  ulcers  had  been  much  deeper  and  larger 

with  densely  infiltrated  edges  and  moreover,  of  greatly  varying 

age ;  there  were  evidences  also  of  fibrous  deposit.    The  freedom 

from  congestion  of  Peyer's  patches  negatived  typhoid. 

P 
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Ghauoma. — Dr.  SiccLiir  showed  for  Mr.  Eaks  a  man,  aet.  47, 
with  a'^K^'.-re  ^.auccma  in  '■•nc  cy«,  the  lesclt  of  chronic 
glaucoma  c:  at  least  six  reais  standing.  The  reniarkable  point 
about  the  case  beirg  the  presence  of  two  large  cjrstic  detacb- 
oients  of  the  c\eal  Dizment  iaver  of  the  iris.  The  other  eye  \s 
nonnal. 


Midland  Medical  Society. 

The  second  ordinary  meeting  of  this  Society  was  held  on 
Wednesday  evening,  November  21st,  the  President,  Mr.  T.  F. 
Chavasse,  in  the  chair. 

Mr.  E.  Luke  Freer  showed  a  case  of  contraction  of  fingers 
with  anaesthesia.  The  patient,  a  young  former  aged  18,  living 
in  Cornwall,  fell  from  a  cart  six  months  ago  and  sustained  a 
fracture  of  both  bones  of^e  fmajijp^nHsCompound,  but  the 
lower  fragments  were^^bd  conplstely  vgvkthe  upper  arm- 
It  was  set  at  once  anpC^  bandage  applied  ratKsX  tightly  under 
the  splints.  He  suffered  aJULaglftijUS  in  thd  middle  of  the 
night  he  had  to  go  to  \R  doctor  and  have  it  1  A^ned ;  no  pain 
afterwards.  Ihe  anten^^ylmSScfeedlto^he  tips  of  the 
fingers.  When  taken  off,  eight-weter^lterwards,  the  fingers 
immediately  became  tightly  flexed  at  the  first  inter-phalangeal 
joints.  Was  treated  at  a  hospital  by  anterior  wooden  splint 
with  slots,  through  which  the  fingers  were  bandaged  to  it.  In 
forty-eight  hours  large  sloughs  formed  over  all  the  joints,  and 
the  splint  was  abandoned.  It  was  found  then  that  there  was 
no  feeling  beyond  the  seat  of  fracture.  The  limb  was  then 
rubbed  with  liniment  for  three  or  four  weeks,  but  no  improve- 
ment of  contractions.  The  anaesthesia  gradually  improved, 
however,  and  when  he  came  under  Mr.  Freer's  care,  on  June 
5th,  he  had  sensation  down  to  the  metacarpo-phalangeal  joints, 
none  beyond,  and  the  sloughs  over  the  joints  still  remained. 
There  was  considerable  callus  thickening  over  the  seat  of  frac- 
ture, the  phalanges  and  wrist  rigidly  flexed,  but  fingers  extended 
on  the  hand  (shewn  in  photograph).  Massage,  passive  manipu- 
lations, and  Faradisation  were  used  for  three  months ;  ulcer? 
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healed,  anaesthesia  slightly  improved  in  one  or  two  fingers,  no 
innprovement  of  contractures,  callus  thickening  much  less.     On 
September  15th  the  arm  was  rendered  bloodless  by  Esmarch 
bandage,  anaesthetic  given  and  an  incision  made  over  front  of 
forearm  in  lower  third  4  inches  in  length,  palmaris   longus, 
flexor  carpi  radialis,  and  the  tendons  of  the  flexor  sublimis  and 
profundus  divided,  the  divided  ends  lightly  attached  with  catgut 
ligatures  (leaving  about  an  inch  and  a  half  separation),  the 
wound  closed  with  wire  sutures  ;  iodoform  dressing  and  drainage 
tube.     All  the  fingers  now  were  fully  extended,  but  they  were 
put  up  on  shaped  iron  back  splint  in  the  original  flexed  con- 
dition.     On  September    30th  the  wound  was   healed  ;   light 
manipulations  and  massage  re-commenced,  with  Faradaic  cup 
rent  ;    splint    re-applied,    with    elastic    finger-stalls   for  gentle 
extension.    As  now  seen,  the  patient's  fingers  are  fully  extended, 
flexion   of  wrist  almost  normal,  also  extension  of  metacarpo- 
phalangeal  joints^leSs  pronounced,  anaesthesia  less  in  fingers,  but 
no  voluntary  power  to  flex  or  expend  at  present  beyond  wrist ; 
feeling  in  thumb  almost  perfect,  , 

Mr.  Freer  mentioned  that,  the  points  of  special  interest  were 
the  cause  of  the  anaesthesia,  the. c^dition  of  the  nerve  trunks, 
and  the  prognosis  of  any  attempt  at  nerve  suture  which  he  felt  > 
was  doubtful,  as  the  nerves  were  most  probably  mixed  up  with 
the  effused  callus. 

Gouty  Concretions, — Dr.  Short  showed  a  case  of  large  gouty . 
concretions  in  the  hands  of  a  woman,  aet.  50.     The  swelling  of 
the  first  metacarpo  phalangeal  joint  measured  6J^  inches  in  cir-. 
cumference.     The  first  attack  of  gout  had  occurred  eight  years 
before  at  the  end  of  twelve  months'  privation, 

Pneumo-thorax. — Dr.  Short  showed  a  case  of  pneumo-thorax 
of  the  left  side  in  a  man,  aet.  49.,  occurring  suddenly  during  the 
first  week  of  October  of  this  year.  In  this  case  the  diaphragm 
had  never  been  much  depressed,  and  the  spleen  could  not  be 
felt  below  the  margin  of  the  ribs.  The  patient  said  that  for 
eleven  years  he  was  short  of  breath  on  exertion  and  had  had  a 
cough,  so  that  it  seemed  probable  the  left  lung  might  have  been 
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partially  disabled  and  the  diaphtagm  fixed  by  adhesions.  A 
cyrtometric  tracing  showed  that  the  affected  side  was  rather  less 
than  the  sound  side.  All  the  other  signs  of  pneumo-thorax  were 
very  well  marked.  The  right  lung  showed  no  signs  of  tuber- 
cular deposit,  and  in  spite  of  the  complete  absence  of  vesicular 
breath  sounds  over  the  left  side  the  patient  could  walk  about 
fairly  well,  and  only  experienced  dyspncEa  on  exertion. 

Kidney  removed  by  Nephrectomy, — Mr.  Chavasse  showed  a 
left  kidney  removed  by  laparotomy  from  a  boy  aged  seven. 
The  patient  on  various  occasions  had  had  seven  calculi  removed 
from  his  bladder  by  median,  lateral,  and  suprapubic  lithotomy. 
In  August  last,  he  was  admitted  into  the  General  Hospital 
owing  to  pains  in  the  left  side.  Aspiration  yielding  pus,  an 
incision  was  made  in  the  9th  intercostal  space  and  a  drainage 
tube  inserted.  In  a  few  days  the  discharge  from  the  wound 
was  shown  to  be  urine.  The  fistula  showing  no  signs  of  closing 
nephrectomy  was  performed  successfully  on  November  9th 
The  organ  was  dilated,  cystic,  and  showed  numerous  small 
interstitial  abscesses  in  the  existing  cortical  substance.  It  con- 
tained no  calculus. 

Umbilical  Facal  Fistula  due  to  patency  of  MeckePs  Diverti- 
culum,— Mr.  George  Heaton  showed  the  intestines,  umbilicus 
and  bladder  of  an  infant  with  a  congenital  faecal  fistula.  Faeces 
were  first  discharged  from  the  umbilicus  two  days  after  birth, 
and  from  that  time  till  the  patient's  death  when  three  weeks  old, 
all  the  child's  motions  were  passed  through  the  abnormal 
aperture. 

The  specimen  showed  an  opening  at  the  umbilicus  lined  by 
mucous  membrane  and  leading  by  a  short  wide  canal  into  the 
small  intestine  some  6  or  8  inches  from  the  ileo-caecal  valve.  The 
small  intestine  above  the  aperture  was  much  dilated.  The  large 
intestine  was  very  much  contracted.  The  caecum  and  vermi- 
form appendix  lay  deeply  in  the  true  pelvis  attached  to  the 
sacrum  by  a  long  meso-caecum,  and  the  ascending  colon  passed 
upwards  to  the  left  side  of  the  spinal  column. 

Mr.   Heaton  regarded  it  as  a  patent  Meckel's  diverticuluno 
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which  had  probably  passed  through  the  umbilicus  into  a  dilated 
umbiHcal  cord,  and  been  ligatured  inadvertently  by  the  midwife 
in  attendance. 

Dr.  Thomas  Wilson  shewed  an  ovarian  cyst  in  which  axial 
rotation  had  given  rise  to  twisting  of  the  pedicle  and  haemor- 
rhage into  the  walls  and  loculi  of  the  cyst.  The  walls  in  the 
lower  part  near  the  pedicle  were  from  one  to  one  and  a  half 
inches  in  thickness ;  elsewhere  a  line  of  haemorrhage  was  seen 
inside  the  fibrous  capsule  of  the  cyst. 

Dr.  Thomas  Wilson  read  a  paper  on  Axial  Rotation  of 
Ovarian  Cysts  causing  twisting  of  the  pedicle.  These  cases 
were  divided  into  three  groups ;  the  first  comprising  cases  in 
which  no  serious  pathological  or  clinical  consequences  ensue ; 
the  second  included  cases  of  acute  strangulation  of  cysts  due  to 
twisting  of  their  pedicles;  and  the  third  those  of  chronic  stran- 
gulation and  its  results.  The  symptoms,  signs,  diagnosis, 
treatment  and  pathology  of  each  group  were  described.  The 
causation  was  then  discussed,  and  referred  to  purely  mechanical 
factors,  the  chief  being  (i)  the  specific  gravity  of  the  tumour, 
(2)  the  position  of  attachment  of  the  pedicle  at  or  near  the 
lowest  part  of  the  tumour,  and  (3)  the  varying  position  and  con- 
ditions of  the  lowest  part  of  the  containing  cavity,  especially 
depending  on  posture,  and  on  variations  in  the  hollow  viscera 
which  have  a  more  or  less  fixed  base  to  act  from — viz.,  the 
bladder,  uterus,  caecum,  sigmoid  flexure,  and  rectum.  The 
small  intestine  transmits  abdominal  pressure "  to  the  surface  of 
the  tumour,  and  helps  indirectly  to  fix  it  in  the  lowest  part  of  the 
cavity  available  at  any  moment ;  but  movements  of  this  viscus 
do  not  appear  to  be  likely  to  have  any  direct  influence  in 
producing  axial  rotation. 
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EEVIEWS. 

INEBRIETY   OR   NARCOMANIA.* 

In  this  ponderous  volume  of  nearly  one  thousand  pages  Dr.  Kerr 
endeavours  with  very  indifferent  success  to  prove  that  inebriety 
is  a  disease.     That  it  is  so  in  some  cases  is  extremely  probable : 
but  that  all  inebriates  are  the  victims  of  a  disorder  akin  to 
insanity,  as  Dr.  Kerr  would  have  us  believe,  is  certainly  not 
true  ;  and,  beyond  the  probability  to  which  we  have  just  referred, 
Dr.  Kerr's  book  proves  nothing— for  the  continual  reiteration  of 
a  statement  clothed  in  different  words  constitutes  no  proof  that 
the  statement  is  true.    It  seems  clear  that  if  excessive  indulgence 
in  alcohol  is  to  be  excused  on  account  of  its  being  a  symptom 
of  disease,  it  is  impossible  to  deny  a  similar  protecting  cloak  to 
each  and  every  form  of  indulgence.     With  regard  to  tea,  coffee, 
and  tobacco,  the  author  gets  out  of  the  difficulty  by  stating  that 
by  inebriety  or  narcomania  he  means  "that  disease  which  is 
characterised  by  an  overpowering  impulse  to  intoxication  at  all 
risks."  (p.  150.)     As  the  force  of  this  sentence  turns  upon  the 
meaning  of  the  term  intoxication,   we  will   give  the  author's 
definition  of  the  word  : — "  I  define  intoxication  as  that  state  in 
which  any  person  who  is  affected  by  an  intoxicant,  says  or  does 
anything  which  he  would  not  have  said  or  done  had  he  not  been 
under  the  intoxicating  influence."  (p.  712.)     There  is  a  loose- 
ness about  any  statement  based  on  such  a  question-begging 
definition    that  its  value  is  proportionately  diminished  as  an 
argument.     We  quite  admit  that  to  decide  where  disease  begins 
and  crime  ends  is  a  difficult  matter,  but  we  doubt  the  advisa- 
bility of  pushing  the  disease  theory  so  far  as  to  excuse  the 
inhuman  cruelty  of  the  following  case,  over  the  sequel  of  which 
Dr.  Kerr  seems  to  gloat  with  keen  satisfaction,  for  he  quotes  it 
twice.     **  The  wife  of  an  army  sergeant  was  accused  of  culpable 
homicide  in  that  she  neglected  to  supply  necessary  food  and 

*  Inebriety  or  Narcomania,  its  Etiology,  ir'athology,  Treatment  and  Juris- 
prudence. By  Norman  Kerr,  M.D.,  F.L.S.  Third  Edition.  London  J 
H.  K.  Lewis.     1894. 
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care  to  her  infant  boy,  through  which  he  died.  The  evidence 
showed  that  the  child  was  in  a  filthy  state,  neglected,  and 
ravenously  hungry,  was  in  consequence  taken  from  her  and  was 
afterwards  returned  to  her.  The  infant,  which  was  described  by 
the  medical  attendant  as  small  but  healthy  at  birth,  died  at  the 
age  of  six  weeks.  The  medical  evidence  was  to  the  effect  that 
death  ensued  from  debility  and  ulceration  of  the  bowels  through 
starvation  and  neglect.  The  mother  was  drunk  every  day  and 
had  an  attack  of  delirium  tremens."  (p.  649.)  The  alcoholic 
view  was  successful  and  the  verdict  was  "  Not  guilty,"  and  the 
woman  was  discharged !  If  this  is  the  kind  of  legislation  that 
Dr.  Kerr  is  trying  to  bring  about,  we  fail  to  see  how  the  public 
will  benefit  by  its  adoption.  The  weakness  of  the  author's 
argument  is  well  seen  in  the  following  case  quoted  as  an 
instance  of  how  a  wife  may  worry  a  husband  into  inebriety. 
"  Such  an  unfortunate  was  Major  S.,  a  gallant  officer,  who  com- 
manded the  respect  and  kindness  of  everyone  with  whom  he 
came  in  contact,  except  the  one  who  ought-  to  have  exhibited 
the  most  unequivocal  marks  of  both.  At  42,  he  married  a  lady 
of  some  26  summers,  who  always  looked  as  if  it  were  the  place 
of  the  whole  world  to  be  continually  at  her  feet,  ready  to  fly  and 
anticipate  all  her  whims.  The  martyr  bore  his  punishment  for 
some  five  years  in  silence,  but  during  the  latter  half  of  that  time 
he  gradually  resorted  to  the  bottle  to  sooth  his  suffering.  He 
became  a  wretched  degraded  sot."  (p.  218.)  It  is  quite  clear 
that  in  this  case  the  martyr  did  not  commence  to  drink  on 
account  of  the  pleasure  of  intoxication  as  such,  but  for  the  peace 
of  mind  it  at  first  brought  him.  Suppose  then  he  had  drugged 
his  wife,  say  with  opium,  and  obtained  the  peace  and  quiet  in 
that  way,  until  by  gradually  increasing  the  dose  he  killed  her. 
In  each  event  the  original  motive  of  freeing  himself  from  worry 
remains  the  same,  and  whatever  the  result  may  be  such  pro- 
cedure must  not  be  counted  as  mental  disease  in  one  case,  and 
as  crime  in  the  other. 

The  greater  part  of  the  section  dealing  with  the  pathology  of 
inebriety  is  wordy  and  extremely  vague.     Dr.  Kerr  thinks  that 
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it  is  only  those  who  are  possessed  of  a  particular  diathesis  who 
respond  to  the  excitation  of  inebriet)'.  ''In  what  consists  this 
diathesis,"  he  asks,  "so  potent  in  its  operation,  so  subtle  in  its 
working,  which  has  betrayed  to  their  death  so  great  a  company 
of  our  fellow-beings  ?  It  consists,"  he  answers,  •*  in  a  deficient 
tonicity  of  the  cerebral  and  central  nervous  system  with  an 
accompanying  defective  inhibition."  Of  course,  after  that,  the 
reader  knows  all  about  it 

Although  the  author's  arguments,  or  his  methods  of  handling 
them,  do  not  convince  the  reader,  the  portions  of  the  book 
dealing  more  directly  with  facts  will  strike  him  at  once  as  being 
really  good  even  if  somewhat  verbose.  The  descriptions  of  the 
various  forms  of  inebriety  are  full  and  accurate ;  and  inasmuch 
as  narcomania  from  even  the  rarest  or  out-of-the-way  substance 
is  included  in  this  section,  it  will  be  valuable  as  a  means  of 
reference.  The  medico-legal  chapters  are  also  interesting,  and 
we  can  recommend  them  for  thoughtful  perusal  to  everyone 
whose  professional  duties  bring  him  in  contact  with  drunkards 
of  any  degree.  In  discussing  the  "  Drunk  or  Dying  "  question, 
Dr.  Kerr  says  :  "  I  have  noted  two  definite  discriminating  symp- 
toms, temperature  and  contraction  of  pupil.  The  temperature 
is  usually  sub-normal  in  drunkenness,  while  either  normal  or 
super-normal  in  apoplexy  or  shock.  In  intoxication  both  pupils 
are  contracted;  in  its  absence  only  one  is  aflfected."  (p.  710) 
Now  although  these  symptoms  would  probably  render  assistance 
in  some  cases,  we  do  not  think  that  any  medical  man  of 
experience  would  consider  either  of  them  as  definite  and 
discriminating. 

Taking  it  altogether,  the  book  is  a  great  deal  too  long.  Case 
after  case  is  quoted  in  the  earlier  chapters  until  the  reader's 
attention  is  quite  tired  out,  and  many  of  the  comments  are 
simply  repetitions  of  what  has  gone  before.  Condensed  into 
about  half  the  present  size.  Dr.  Kerr's  book  would  be  a  useful 
and  readable  volume. 
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HERNIA* 

This  book,  of  some  200  pages,  has  many  points  which  deserve 
to  be  commended.  For  the  greater  part  it  deals  with  the 
palliative  and  radical  treatment  of  hernia,  and  we  have  much 
praise  to  bestow  upon  that  portion.  The  latter  part  dealing 
with  strangulation  is  not  so  well  done,  and  is  at  times  even 
dangerous.  On  the  whole  it  does  not  in  any  way  approach  the 
excellent  treatise  by  Macready.  Dr.  Manley  strongly  urges  that 
a  child  under  one  year  with  a  small  painless  hernia  and  no 
other  complications  should  not  wear  a  truss,  stating  that  strangu- 
lation is  rare  and  almost  unknown  in  infants  and  young 
children  ;  a  remark '  which  our  experience  certainly  does  not 
justify.  It  is  only  too  true  that  a  truss  on  a  diapered  infant  is 
a  great  nuisance.  He  advises  that  ruptured  infants  should  not 
be  allowed  to  walk  too  early,  but  encouraged  to  creep,  as  by 
doing  so  the  pressure  of  the  abdominal  contents  is  more  evenly 
distributed.  The  statement  that  "all  herniae  in  infancy  and 
early  childhood  with  few  exceptions  may  be  cured,  in  which  a 
properly  selected  truss  is  worn,''  cannot  be  allowed  to  pass 
unchallenged.  Hernia  do  appear  to  be  cured  for  a  time,  but 
how  often  they  recur  sooner  or  later. 

The  history  of  the  various  operations  for  radical  cure  is 
interesting  and  complete.  We  are  pleased  also  that  the  author 
does  not  advise  radical  cure  to  be  performed  on  every  patient 
with  a  hernia,  unless  there  is  some  particular  reason  for  the 
operation ;  remarking,  ^00,  on  the  frequency  of  recurrence  after 
operation.  Speaking  of  "  the  essential  principles  on  which  all 
operations  for  radical  cure  or  surgical  treatment  of  reducible 
non-strangulated  hernia  are  performed,"  he  says,  perfectly  cor- 
rectly, that  "the  fundamental  vital  phenomenon  indispensable 
to  success,  in  the  majority  of  hernial  infirmities  in  adults,  is 
local  adhesive  inflammation,  cell  proliferation,  ultimately  under- 


^Hernia :  its  Palliative  and  Radical  Treatment  in  Adults,  Children  and 
Infants.  By  J.  Lomas  H.  Manley,  A.M.,  M.D.,  Visiting  Surgeon  to  Harlem 
Hospital,  Consulting  Surgeon  to  Fordham  Hospital,  etc.  London  :  F.  J. 
Rebman,  ii,  Adam  Street,  Strand.     • 
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going  ooodensaron  aid  nbfocs  sckrasis.'*  Then  he  goes  on  to 
say  that  ^  this  phase  of  indammatorr  hyperplasia  is  an  active 
£ictor  in  the  'edo'^^'  of  hemix  but  now  it  must  be  excited 
artindaiiy  by  the  s"jrgeoa  in  all  direct  operations  for  the  relief 
or  cure  of  iL  In  this  pirtfrjlar,  *  lime '  <?  time)  has  brought  no 
change  in  the  therapy  oi  hernia."  That  inflammatory  hyper- 
plasia is  an  active  &aor  ia  the  aetiology  of  hernia  is  surely  either 
a  misprint  or  grosslv  incorrect  For  ligatures  and  sutures  Dr. 
Nfanley  advises  the  use  of  silic,  sLating  that  the  use  of  catgut  for 
securing  the  lar^e  vess^  of  the  omentum  is  needlessly  to  imperil 
our  patients  life. 

Another  point  which  deserves  notice  is  the  reference  to  the 
use  of  cocaine  in  herniotomy.  The  author  has  quite  given  up 
the  use  of  pulmonary  anaesthetics  when  operating  upon  strangu- 
lated hernia.  He  states  that  twenty  or  thirty  drops  of  a  i  per 
cent,  solution  of  cocaine  injected  hypodermically  in  three  or 
four  places  is  sufficient  to  produce  complete  anaesthesia  in  the 
region  to  be  operated  upon.  He  never  employs  less  than  sixty 
drops  or  more  than  a  hundred.  The  analgesia  will  last  about 
thirty  minutes,  A  good  description  of  the  various  operations 
for  radical  cure  is  given,  and  notably  of  that  performed  by 
Bassini. 

The  last  part  of  the  book  is  devoted  to  the  consideration  of 
Hernia  when  strangulated.  This  is  the  part  to  which  we  take 
exception.  We  consider  the  giving  of  sufficient  morphine  to 
secure  relief  from  pain  and  relaxation  of  spasm  to  be  most 
dangerous  advice.  Deaths  from  strangulated  hernia  should  be 
only  about  i  -5  per  cent,  if  the  cases  are  operated  upon  early. 
Surgeons  in  hospitals  are  only  too  frequently  called  upon  to 
operate  when  the  intestine  is  gangrenous.  The  giving  of 
morphine,  the  leaving  a  strangulated  hernia  in  men  from  24  to 
48  hours,  and  in  women  12  hours,  the  repeated  attempts  at 
taxis,  as  recommended  by  the  author,  are  to  our  minds  of  the 
utmost  danger  and  cannot  be  condemned  in  too  strong  language. 
We  do  not  think  that  in  inguinal  hernia  an  incision  six  inches  in 
length  is  necessary,  nor  in  many  cases  need  the  external  and 
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internal  oblique  muscles  be  divided.  The  author  advises"  not 
one  nick  of  the  constriction  with  a  hernia  knife,  but  several 
small  nicks  with  scissors,  urging  that  by  so  doing  there  is  less 
danger  of  division  of  the  deep  epigastric  artery  oir  any  other 
abnormal  artery.  Not  much  fault  can  be  found  with  the  treat- 
ment advised  for  gangrenous  hernia. 


POST    NASAL  GROWTHS.* 

A  LITTLE  book  of  96  pages,  which  is  an  amplification  of  a 
previous  paper  published  in  the  St.  Bartholomew's  Hospital 
Reports  for  1894,  showing  that  in  cases  of  post  nasal  growths 
respiration  is  nasal  and  not  buccal  during  sleep. 

Errors  of  diction  occur  occasionally,  as  on  page  42 — **  A  child 
will  spring  up  rapidly ; "  but  there  is  one  error  which  one  can 
hardly  forgive — viz.,  on  page  56 — "  After  hours  of  obstructed 
breathing  the  blood  becomes  charged  w'wh  products  of  combustion 
in  an  unoxidised  condition^  etc."  As  the  breathing  is  chiefly 
concerned  with  the  interchange  of  gases,  and  as  oxygen  going 
to  the  blood  combines  with  its  carbon  and  hydrogen  to  form 
COa  and  H^O,  so  it  niust  be  a  chemical  impossibility  for  the 
products  of  combustion  to  be  in  an  unoxidised  condition.  If 
they  are  supposed  to  be  in  an  unoxidised  condition,  then  can 
no  oxygen  have  had  access  to  them,  for  if  it  had,  then  surely 
would  an  oxidised  condition  occur.  If  the  author  were  speaking 
of  the  combustion  of  a  candle,  we  could  understand  one  of  the 
products  of  combustion  being  in  an  unoxidised  condition — viz., 
carbon ;  but  as  the  process  of  respiration  has  for  its  raison 
d*itre  the  oxygenation  of  the  blood,  we  cannot  understand  why 
the  products  of  combustion  should  be  in  an  unoxidised  con- 
dition. 

Page  39  and  the  following  remarks  want  revision,  being  based 
on  the  same  theory. 

In  the  paragraph  on  the  supposed  causes  of  otitis  no  mention 

*  Post  Nasal  Orbwftis.     By  Charles  A.  Parker,  Assistant  Surgeon  to  the 
'  ftospital  for   Diseases^  of  the  Throat,  Golden   Square,  London.     London  : 
H.  K.  Lewis. 
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is  made  ot  lateral  growths  as  sach.  These  growths  are  one  of 
the  causes  of  otitis,  which  usually  b^ns  with  an  otalgia  lasting 
from  one  to  four  days  at  a  time.  There  can  be  no  doubt  about 
these  lateral  growths,  tor  they  have  been  verified  time  after  time 
by  digital  examination. 

On  pages  24  and  5  7  pK>st  nasal  growths  are  mentioned  as  a 
symptom,  which  we  presume  is  a  printer's  error. 

In  Chapter  4  the  question  of  diagnosis  is  given,  and 
Bosworth's  method  of  spraying  atomised  oils  is  mentioned  as  a . 
helpful  method.  But  why  take  so  much  trouble  when,  by  the 
aid  of  a  mirror,  the  breathing  from  the  two  nostrils  can  be 
compared,  and  the  quantity  and  strength  of  the  two  currents 
noted. 

In  spite  of  some  defects,  the  book  is  well  worth  reading,  as 
it  contains  much  information  which  should  prove  valuable  to 
general  practitioners  and  students. 


THE  SENILE   HEART.* 

Dr.  G.  W.  Balfour  is  well  known  in  England  as  the  author  oi 
a  volume  of  clinical  lectures  on  diseases  of  the  heart,  which  ran 
through  several  editions  and  contributed  more  than  any  other 
book  to  the  diffusion  of  an  accurate  acquaintance  with  the 
modern  pathology  and  diagnosis  of  cardiac  diseases.  A  score 
of  years  must  have  elapsed  since  the  publication  of  the  book  to 
which  we  refer,  so  that  we  may  congratulate  our  author  on  his 
reappearance  after  so  long  an  interval. 

The  present  volume  deals  with  a  somewhat  complex  subject 
under  the  title  of  the  senile  heart.  Old  men  have  all  sorts  of 
hearts,  good  and  bad,  strong  and  weak,  fatty,  fibroid,  atrophic, 
and  hypertrophic ;  they  are  subject  to  various  functional 
derangements  of  vigour  and  rhythm,  and  to  alterations  of  organic 
perception  generally  painful  or  disagreeable.     All  these  changes 

*  The  Senile  Heart :  its  Symptoms,  Sequelae,  and  Treatment.  By 
George  William  Balfour,  M.D.  (St.  And.),  LL.D.  (Edin.)  London  :  Adam 
and  Charles  Black.     1894. 
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have  been  included  in  Dr.  Balfour's  subject ;  our  readers  will 
not  therefore  be  surprised  if  we  say  that  the  book  is  somewhat 
diffuse  and  that  its  chief  merit  lies  in  the  records  of  the  author's 
clinical  experience  and  the  practical  suggestions  which  he 
deduces  from  them. 

The  relation  of  the  senile  heart  to  gout,  to  high  living,  and 
want  of  exercise  is  clearly  pointed  out,  and  the  hints  on  the 
management  of  these  cases,  on  their  diet  and»  regimen,  and  on 
the  use  of  appropriate  drugs  are  extremely  valuable.  We  have 
also  chapters  on  fatty  degeneration,  angina  pectoris,  tachycardia 
and  bradycardia,  tremor  cordis,  etc.,  and  in  connection  with 
each  of  these  the  same  useful  features  of  clear  exposition  and 
practical  advice  are  manifested.  While  we  disclaim  any  inten- 
tion to  endorse  all  the  pathological  doctrines  which  it  has 
pleased  Dr.  Balfour  to  propound,  we  have  much  pleasure  in 
welcoming  this  fresh  product  of  his  classical  pen,  and  warmly 
commend  it  to  our  readers  as  the  outcome  of  a  wide  and  liberal 
culture,  long  experience,  and  acute  observation. 


THE  THEORY  AND   PRACTICE    OF   MEDICINE.* 

In  the  ninth  edition  this  widely  read  text-book  has  been  care- 
fully revised  and  in  several  places  re-written,  whilst  some  valua- 
ble additions  have  been  made. 

In  the  preface,  Dr.  Roberts  calls  attention  to  the  especial' 
consideration  which  has  been  devoted  to  the  subject  of  Bacte- 
riology; and  under  the  heading  of  each  disease  to  which  a 
special  micro-organism  has  been  assigned  as  the  exciting  cause, 
a  short  but  clear  and  adequate  account  of  this  most  important 
branch  of  medicine  will  now  be  found. 

Short  sections  dealing  with  the  general  therapeutics  of  the 
various  systems  of  the  body  have  also  been  added,  and  will,  we 
think,  be  of  material  service  in  aiding  the  comprehension  of 

♦  The  Theory  and  Practice  of  Medicine.  By  Frederick  T.  Roberts, 
M.D.,  B.Sc,  F.R.C.P.,  Professor  of  Materia  Medica  and  Therapeutics,  and 
of  Clinical  Medicine,  at  University  College;  Physician  to  University  College 
Hospital,  etc.     Ninth  edition.     London:  H.  K.  Lewis.     1894. 
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those  principles  upon  which  treatment  should  essentially  be 
based,  but  which  are  apt  to  be  missed  by  the  student,  and 
sometimes  even  by  the  practitioner  of  medicine. 

The  book  has  certainly  gained  by  these  improvements,  and 
will  continue  to  hold  its  acknowledged  position  as  one  of  the 
best  text-books  of  medicine  for  those  preparing  for  the  higher 
examinations. 


ON    PRESERVATION   OF  HEALTH   IN   INDIA.* 

This  little  book  is  a  reprint  of  a  lecture  delivered  some  years 
ago  to  the  students  of  Cooper's  Hill  College,  who  were  pre- 
paring for  the  service  of  the  Indian  Department  of  Public 
Works.  It  contains  a  great  deal  of  sensible  advice,  siich  as 
Sir  J.  Fayrer's  long  experience  enables  him  to  tender  with 
authority,  and  we  know  of  nothing  better  to  place  in  the  hands 
of  anyone  who  is  going  out  for  the  first  time  to  reside  in  any 
part  of  our  Indian  or  tropical  possessions.  Perhaps  a  little 
more  intense  conviction  of  the  dangers  of  water  and  milk  as 
vehicles  for  the  conveyance  of  infective  diseases  would  have 
made  the  author  more  usefully  emphatic  on  the  desirability  of 
sterilising  them  \  but  it  is  something  to  find  an  Indian  Govern 
ment  official  even  admitting  the  possibility  of  water-borne 
cholera. 


ESSENTIALS  OF  THE  DISEASES  OF  THE  EAR.f 

This  is  number  twenty-four  of  Saunders'  Question-Compends, 
and  is  published  with  the  idea  of  giving  a  smattering  of  know- 
ledge of  ear  diseases  in  the  shortest  possible  time.  Whether 
these  publications  written  in  question-and-answer  form  impart 
real  knowledge  is  a  doubtful  point;  but  there  is  no  denying 
that  they  are  extremely   useful   occasionally  for   examination 

*  On  Preservation  of  Health  in  India.     By  Sir  J.  Fayrer,  K  C.S.I.,  M.D., 
F.R.S.     London:  Macmillan  and  Co.     1894. 

t  Essentials  of  the  Diseases  of  the  Ear.     )iy  E.  B.  Gleason,  S.B.,  M.I3. 
Philadelphia  :  W.  B.  Saunders.     1894. 
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purposes.  The  responsibility  of  their  production  rests  not  with 
the  authors,  nor  with  the  publishers,  but  with  existing  examin- 
ing bodies. 

Dr.  Gleason's  contribution  is  full,  clear,  and  accurate.  The 
illustrations  are  numerous,  and  including  as  they,  do  some  very 
useful  diagrams  will  appeal  especially  to  the  student. 


A   HEALTHY   HOME.* 

This  is  a  useful  little  book  and  will  prove  of  service  to  anyone 
interested  in  the  construction  and  sanitary  arrangements  of  a 
house  and  the  best  methods  of  keeping  it  healthy  and  clean.  A 
considerable  amount  of  ground  is  covered,  and  we  think  it 
would  have  been  better  economised  had  less  been  attempted  in 
the  available  space.  Although  intended  for  readers  devoid  of 
technical  knowledge,  portions  of  the  book  are  quite  beyond  the 
clear  comprehension  of  most  people  who  have  not  that  know- 
ledge. For  instance,  the  paragraphs  on  the  softening  of  hard 
water  and  the  methods  of  ventilating  rooms  by  means  of  valves 
and  tubes  would  not  convey  much  real  information  to  readers 
unacquainted  with  the  subject.  The  chief  difficulty  met  with  in 
preparing  a  popular  book  on  a  technical  subject  lies  in  the  fact 
that  the  writer  is  almost  compelled  to  pre-suppose  on  the  part  of 
the  reader  some  slight  elementary  knowledge,  and  in  many  cases 
even  this  is  absent.  On  the  whole  the  author  has  succeeded 
very  well  and  has  produced  a  book  of  practical  value  at  a  cheap 
price. 
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Index  Catalogue  of  the  Library  of  the  Surgeon-Generars  Office,   United 

States  Army,     Vol.   XV.     Washington  :    Government   Priming  Office. 

1894. 
The  Dynamics  of  Life.     By  W.  R.  Gowers,  M.D.,  F.R.S.     An  Address 

delivered  before  the  Medical  Society  of  Manchester.     London  :    J.  and 

A.Churchill.     1894. 

*  A  Healthy  Home.      By  Francis   Vacher.      London  ;   Office  of  the 
Sanitary  Record, 
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Helps  in  Sickness  and  to  Health  By  Henry  C.  Burdbtt,  Author  of 
"  Hospitals  and  Asylum.^  of  the  World."  London  :  The  Scientific  Press 
Limited.     1894. 

Urinaiy  Surgery.  By  E  Hurrv  Fenwick,  F.R.C.S.,  Surgeon  to  the 
London  Hospital,  Surgeon  and  Pathologist  to  St.  Peter's  Hospital  for 
Stone,  etc.     Illustrated.     Bristol  :  John  Wright  and  Co.     1894. 

Diagnosis,  Differential  Diagnosis  and  Treatment  of  Diseases  of  the  Eye. 
By  A.  S.  Adams,  M.D.,  Instructor  in  Diseases  of  the  Eye  in  the  Post- 
Graduate  Medical  College  ;  Assistant  Surgeon  to  the  Manhattan  Eye  and 
Ear  Hospital.     Landon  and  New  York  :  G.  P.  Putnam's  Sons.     1894. 

Alias  of  the  Anatomy  of  the  Nasal  Cavity  and  its  Accessory  Sinuses.  By 
Dr.  a.  Onodi.  Lecturer  on  Rhino- Laryngology  in  the  University  of 
Bud  a- Pest.  Translated  from  the  2nd  edition  by  W.  Clive  Thomson, 
M.D.,  F.R  C.S.,  M.R.C.P.     London  :  H.  K.  Lewis.     1895. 

The  Aseptic  Treatment  of  Wounds.  By  Dr.  C.  Schimmklbusch.  Privat- 
Docent  in  Prof.  V.  Uergmann's  University  Clinic  at  Berlin.  Translated 
from  the  2nd  German  edition  by  Alfred  Theodore  Rake,  M.B.,  B.S., 
F.R.C.S.,  Registrar  and  Pathologist  to  the  East  London  Hospital  for 
Children.     London  :  H.  K-  Lewis.     1894. 

Pulse-Gauging.  By  George  Oliver,  M.D..  F.RC.P.  London:  H.  K. 
Lewis.     1895. 

The  Sympathetic  Nerve  drawn  from  a  Dissection  prepared  by  Byron 
Robinson.     Chicago.     1894. 

An  Introductory  Lecture  on  the  Public,  the  Profession  and  Medical  Charities, 
delivered  at  the  Middlesex  Hospital  Medical  School  at  the  opening  of  the 
Winter  Session,  Oct.  i,  1894.  By  Robert  Boxall,  M.D.,  M.R.C.P., 
Assistant  Obstetric  Physician  to  the  Hospital,  and  Lecturer  on  Practical 
Midwifery  at  the  Middlesex  Hospital  School.  London  :  H.  K.  Lewis. 
1894. 

The  Prevention  of  Smallpox,  with  special  reference  to  the  Origin  and 
Development  of  the  Stamping-out  System.  By  Edgar  M.  <Srook- 
SHANK.  M.B.,  J.  P.,  Professor  of  Comparative  Pathology  and  Bacteriology 
at  King's  College,  etc.     London  :  H.  K.  Lewis.     1894. 

Diseases  and  Deformities  of  the  Spine.  By  Rt.  Swan,  Surgeon  lo  the 
Orthopaedic  Hospital.     Dublin  :  Fannin  and  Co.     1894. 
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THE  MIDDLEMORE   LECTURE* 


ON  OCULAR  AFFECTIONS  CAUSED  BY  BLOWS. 

BY  HENRY   EALES,   M.R.C.S. 
SURGEON   TO  THE   BIRMINGHAM  AND   MIDLAND   EYE   HOSPITAL. 

Gentlemen, 

As  I  understand  the  object  of  the  Founder  of  these 
lectures,  it  was  that  they  might  be  the  means  of  periodically 
bringing  before  the  Profession  such  matters  in  connection  with 
the  practice  of  Ophthalmology  as  might  be  presumed  to  be 
useful  to  those  engaged  in  general  practice,  rather  than  that 
they  should  be  a  medium  for  dealing  with  abstruse,  scientific,  or 
disputatious  questions  of  ophthalmology.  I  feel,  therefore,  that 
no  apology  is  required  of  me  for  having  taken  an  entirely 
practical  subject  for  my  lecture,  such  as  the  Results  of  Blows : 
for  it  seems  to  me  that  of  all  the  disorders  to  which  the  eye  is 
liable  these  are  the  most  likely  in  the  first  place  to  come  under 
the  care  of  the  practitioner,  while  upon  a  due  estimate  of  the 
injury  in  the  early  stage  and  its  proper  treatment  may  depend 
very  greatly  the  ultimate  result  to  the  organ  of  vision, 
I  have  restricted  myself  to  the  results  of  blows — First,   in 

order  not  to  try  and  cover  too  much  ground;  and  Secondly, 

— — ^— _^_^_^^^_— —  -  ■     ■  ■ .  ,       ■ 

*  Delivered  at  the  Birmingham  and  Midland  Eye  Hospital,  Dec.  13.  1 894. 
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because  I  imagine  that  injuries  from  wounds  to  the  eyeball  are 
by  most  considered  to  be  cases  that  almost  invariably  call  for 
special  advice  and  assistance,  the  practitioner  hardly  caring  to 
undertake  the  responsibility  of  cases  which  for  the  most  part  call 
for  some  surgical  interference,  and  which  are  attended  with 
grave  danger  to  the  injured  eye,  and,  moreover,  involve  the 
terrible  risk  of  loss  of  the  companion  eye  from  that  truly  awful 
and  uncontrollable  disease,  sympathetic  ophthalmia. 

I  have  felt  the  more  inclined  to  deal  with  this  subject  because 
previous  Lecturers  have  not  touched  on  this  ground,  and  because 
at  this  Hospital  we  have,  I  might  say,  I  think,  unsurpassed 
experience  in  this  domain  of  ophthalmic  surgery. 

I  propose  to  deal — Firsts  with  the  result  of  blows  on  structures 
outside  the  eye,  but  appertaining  to  it. 

Secondly^  on  the  results  to  the  eyeball  itself. 

ECCHYMOSIS. 

In  consequence  of  the  great  laxity  of  the  subcutaneous  areolar 
tissue  of  the  eyelids,  and  of  the  submucous  connective  tissue  of 
the  conjunctiva,  and  their  very  high  degree  of  vascularity,  no 
part  of  the  body  is  perhaps  more  liable  to  ecchymosis  after 
blows  than  the  skin  of  the  eyelids  and  the  conjunctiva ;  hence 
the  extremely  common  occurrence  of  a  "black  eye,"  with 
which,  however,  it  is  not  necessary  that  I  should  deal  at  any 
length,  the  diagnosis  is  obvious,  the  prognosis  good,  and  the 
treatment  simple.  Ecchymosis  of  the  lids  is  usually  pretty 
sharply  limited  to  a  line  corresponding  to  the  margin  of  the 
orbit,  because  the  skin  is  attached  to  this  by  rigid  connective 
tissue  which  prevents  the  further  advance  of  the  blood ;  it  is  not 
uncommon,  however,  for  the  blood  to  travel  beneath  the  skin 
over  the  dorsum  of  the  nose  to  the  other  side ;  and  hence  the 
common  occurrence  of  ecchymosis  affecting  both  eyes,  and  giving 
the  impression  of  both  having  been  injured  by  the  blow. 
The  skin  oyer  the  nose  being  thick  prevents  the  ecchymosis 
over  it  being  seen,  and  so  the  connecting  link  of  the  ecchymosis 
on  the  two  sides  is  not  observed. 

So  too  ecchymosis  of  the  conjunctiva  is  sharply  limited  at  the 
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corneal  limbus;  because  the  conjunctiva  over  the  cornea  is 
closely  applied  to  its  anterior  limiting  membrane,  without  the 
intervention  of  any  loose  submucous  connective  tissue  in  which 
blood  could  be  effused;  occasionally,  however,  there  is  a  very  slight 
transudation  of  the  effused  blood  elements  between  the  lamellae  of 
the  cornea  near  the  limbus,  in  consequence  of  which  the  iris  as 
seen  through  this  stained  area  appears  muddy,  or  if  the  patient 
is  blue-^yed,  a  peculiar  green  colour  is  given  to  the  iris  seen 
through  such  an  effusion. 

Proptosis  may  be  caused  by  effusion  of  blood  also  into  the 
cellular  tissue  of  the  orbit,  and  is  usually  indicative  of  fracture  of 
its  walls. 

Ecchymosis  of  the  conjunctiva,  which  only  appears  from 
three  to  five  days  after  a  blow,  and  then  probably  just  opposite 
the  inner,  or  more  often  the  outer,  commissure,  is  diagnostic  of 
fracture  of  the  walls  of  the  orbit  far  back,  it  may  be  of  the  base 
of  the  skull,  and  is  therefore  a  symptom  of  some  gravity,  and 
should  always  be  duly  noticed.  Its  late  appearance  is  due  to 
time  being  required  for  it  to  travel  forwards  from  the  site  of  the 
original  effusion. 

In  all  cases  of  "  black  eye  "  from  blows  I  would  emphasise 
the  extreme  importance  of  assuring  oneself  at  the  outset  that  no 
more  serious  injury  has  resulted,  and  would  specially  insist  that 
however  swollen  the  lids  may  be  the  practitioner  should  not 
omit  to  see  and  examine  the  eye  itself,  even  if  it  should  be 
necessary  to  administer  an  anaesthetic  for  this  purpose,  otherwise 
he  will  run  the  risk  of  overlooking  some  grave  injury  to  the  eye- 
ball. Fortunately,  the  use  of  cocain,  2  or  4  per  cent,  as  a 
local  ansesthetic,  renders  a  general  anaesthetic  seldom  necessary. 

If  cannot  add  to  the  comfort,  or  reputation  of  the  practitioner, 
after  treating  a  case  as  one  of  simple  "  black  eye,"  to  find  a 
week  later  on  subsidence  of  the  swelling,  that  there  is  a  rupture 
of  the  eyeball,  while  the  delay  in  dealing  properly  with  such  an 
injury  greatly  lessens  the  chances  of  such  an  eye  making  the 
best  recovery,  yet  it  is  by  no  means  unknown  to  me  for  such  an 
unfortunate  experience  to  befall  the  unwary  practitioner. 
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TREATMENT. 

In  the  first  place,  while  there  is  danger  of  further  haemorrhage 
into  the  tissues,  a  cold  water  compiess  is  all  that  is  required — 
the  water  being  iced  in  summer.     If  desirable,  and  to  app>ease 
the  anxiety  of  the  patient,  a  simple  lotion  may  be  employed  for 
the  purpose  such  as  acid  boracic  5iss  ad  ^viii.,  and  if  there  is 
smarting  cocain  hydrochlor.  gr.  i.  ad  ^i.  may  be  added  to  this 
with  advantage ;  or  if  necessary  a  solution  of  cocain  gr.  i.  ad  5i. 
may  be  dropped  into  the  eye  every  four  hours :  this  will  not  only 
give  relief  by  causing  partial  anaesthesia  of  the  conjunctiva,  but 
by  its  powerful  effect  in  lessening  hyperaemia  of  this  membrane 
will  make  further  haemorrhage  under  it  less  likely  to  occur.     It 
should  be  borne  in  mind  that  such  a  solution  of  cocain  will 
dilate  the  pupil,  of  which  it  is  wise  to  inform  the  patient,  to 
prevent  its  causing  anxiety  to  him  or  his  friends;  but  as  the 
ciliary  muscle  is  scarcely  affected  by  cocain,  there  will  be  no  in- 
terference with  vision  from  loss  of  power  of  accommodation. 
Aiter  the  first  two  days,  when  danger  from  further  haemorrhage 
is  passed,  I  think  warm  fomentations  are  not  only  grateful  to  the 
patient,  especially  if  there  is  much  swelling  of  the  lids,  but  that 
they  promote  the  reabsorption  of  the  effused  blood. 

Ten  days .  to  three  weeks  is  about  the  average  time  required 
for  all  traces  of  eqphymosis  to  disappear,  though  I  have  known 
so  long  a  time  as  seven  weeks  elapse  before  this  is  accomplished. 

EMPHYSEMA   OF    LIDS. 

After  blows  near  the  eye,  specially  if  accompanied  by  epis- 
taxis,  it  is  wise  to  warn  the  patient  against  blowing  the  nose  for 
some  days,  otherwise  it  may  happen  that  emphysema  of  the  lids 
and  even  of  the  orbital  cellular  tissue  may  take  place,  causing 
great  alarm  to  the  patient  by  producing  sudden  proptosis  of  the 
eyeball  and  great  swelling  of  the  lids. 

The  history  of  such  an  occurrence,  during  the  blowing  of  the 
nose,  or  in  coughing  or  sneezing,  is  sufficient  of  itself  to  make  a 
diagnosis,  though  the  condition  is  readily  recognised  by  the 
obvious  appearance  of  air  vesicles  in  the  lax  subcutaneous  and 
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submucous  tissue,  or  failing  that,  by  the  peculiar  crepitation  felt 
on  pinching  the  skin  up  when  also  the  air  vesicles  usually 
approach  the  surface  over  the  area  pinched,  even  if  they  have 
before  failed  to  disclose  themselves. 

PROGNOSIS  AND  TREATMENT. 

This  condition  usually  subsides  in  24  to  48  hours  if  the  patient 
refrain  from  further  blowing  the  nose,  and  causes  no  bad  con- 
sequences. 

Its  chief  signifidance  is  that  it  is  an  absolute  sign  of  fracture  of 
the  bones  somewhere,  causing  a  communication  with  the  nose, 
or  its  accessary  cavities  the  antrum  or  frontal  sinus,  and  bearing 
in  mind  the  septic  character  of  the  nose,  it  is  remarkable  that  it 
is  almost  never  followed  by  abscess  in  the  tissues ;  though  it  is 
possible  that  some  abscesses  following  blows  may  be  explained 
by  such  a  communication  with  these  cavities,  though  not 
obviously  attended  by  emphysema. 

OTHER  RESULTS  OF  FRACTURE  OF  BONES. 

The  best  treatment  is  a  pressure  bandage  after  applying  a 
layer  of  Gamgee  tissue  to  the  closed  eye«  The  patient  may 
have  his  comfort  increased,  and  his  anxiety  lessened,  by  using 
warm  fomentations  occasionally. 

In  all  cases  of  blows  it  is  wise  to  examine  by  the  finger  the 
orbital  margin  to  ascertain  if  any  fracture  exists,  as  is  obvious 
when  the  border  is  irregular,  or  fracture  may  be  diagnosed  by  a 
point  which  is  tender  to  pressure,  and  occasionally  crepitation 
may  be  felt  at  the  site  of  fracture,  while  by  manipulation  the 
border  may  be  somewhat  restored. 

I  once  saw  a  case,  some  months  after  the  original  injury,  in 
which  much  disfigurement  was  caused  in  a  young  girl  by  dis- 
placement backwards  of  the  whole  malar  bone  from  its  attach- 
ment to  the  superior  maxilla  without  the  zygoma  being  displaced, 
and  could  not  but  feel  that  if  it  had  been  recognised  at  the  time 
of  injury  it  might  have  been  replaced  by  manipulation,  at  any 
rate  to  a  great  extent,  and  this  deformity  avoided. 
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I  have  seen  numbness  and  loss  of  sensation  over  the  whole 
area  of  the  infra-orbital  nerve  follow  a  blow,  no  doubt  due  to 
damage  to  the  nerve,  probably  from  fracture  extending  into  its 
bony  canal  near  the  lower  margin  of  the  orbit ;  «uch  a  loss  of 
sensation  in  the  course  of  five  or  six  weeks  usually  recovers. 

I  have  also  seen  epiphora  follow  a  blow  from  fracture  involv- 
ing the  nasal  duct  Should  this  persist  after  five  or  six  weeks, 
attempts  should  be  made  by  opening  the  canaliculus  and  passing 
probes  to  restore  the  lumen  of  the  duct. 

Occasionally  the  skin  and  other  tissues  are  ruptured  apparently 
cut  by  the  sharp  edge  of  the  bony  wall  of  the  orbit  When  this 
occurs  it  is  best  to  suture  the  wound.  Such  wounds  usually 
heal  welL 

ABSCESS  OF   LIDS,    ETC. 

It  sometimes  happens  that  the  effused  blood  becomes  the  site 
of  an  abscess,  probably  this  is  more  likely  if  a  fracture  into  the 
neighbouring  air  cavities,  or  an  abrasion  of  the  skin  occurs,  by 
which  septic  elements  gain  admission  to  the  tissues,  and  if  on 
the  3rd  to  5th  day  after  a  blow  a  boggy  oedematous  swelling  of 
the  lids  sets  in,  and  the  skin  becomes  tense  and  shiny,  this  may 
be  inferred  to  have  taken  place. 

This  should  be  opened  early  through  the  conjunctiva,  or 
through  the  skin,  if  it  points  obviously  externally,  the  incision 
being  made  parallel  with  the  orbital  margin,  as  such  an  incision 
running  parallel  with  the  fibres  of  the  orbicularis  gapes  the  least, 
while  also  it  corresponds  with  the  folds  of  the  lids,  and  thus  the 
cicatrix  shows  the  less.  If  not  opened  early  it  may  burrow 
extensively  under  the  fascia  of  the  lids,  or  into  the  cellular  tissue 
of  the  orbit  causing  proptosis,  and  further,  may  cause  two  or 
more  openings.  If  necessary,  a  drainage  tube  must  be  inserted 
The  cavity  should  be  syringed  out  daily  with  a  suitable  lotion. 
I  usually  employ  i  to  5,000  hyd.  perchlor.  By  means  of  Gamgee 
tissue  and  a  pressure  bandage,  endeavours  should  be  made  to 
ensure  the  speedy  closing  of  the  cavity. 

In  some  of  these  cases  it  will  be  found  that  the  abscess  cavity 
leads  to  bare  bone.     These  are  the  most  often  found  to  point 
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ill  the  upper  lid  near  the  external  angular  process,  and  a  probe 
often  discloses  some  bare  bone  near  this  process,  though  more 
usually  it  is  the  malar  bone  which  is  damaged,  no  doubt  in  con- 
sequence of  its  being  most  exposed  to  injury  from  blows,  whicS 
sets  up  periostitis,  and  resulting  caries  and  abscess,  which 
may  extend  to  the  cellular  tissue  of  the  orbit. 

These  abscesses  sometimes  cause  great  disfigurement  from 
the  resulting  cicatrix  becoming  adherent  to  the  bone  over  the 
carious  area,  with  or  without  considerable  loss  of  the  bony 
margin  of  orbit  causing  the  lids  to  be  puckered ;  those. over  the 
malar  bone  causing  the  lower  lid  to  be  drawn  down  and  often 
everted  (ectropion).  It  is  very  important,  therefore,  that  they 
be  opened  as  early  as  possible  so  as  to  limit  the  area  over  which 
the  periosteum  becomes  separated  from  the  bone  by  the  abscess, 
and  if  necessary,  a  counter  opening  should  be  made,  and  a 
drainage  tube  passed  through  to  ensure  complete  drainage  of 
the  cavity. 

If  ectropion  results,  this  can  only  be  dealt  with  after  a  lapse 
of  a  suitable  time — say  twelve  months — by  some  plastic  pro- 
cedure. 

Some  two  years  ago  a  young  woman  came  under  my  care 
with  an  abscess  just  below  the  inner  end  of  the  eyebrow,  over 
the  site  of  the  frontal  sinus,  with  a  history  that  such  an  abscess 
occurred  after  a  severe  blow  on  the  brow,  and  had  several  times 
formed  and  been  opened  by  her  doctor,  only  to  recur.  She 
suffered  much  from  headache,  and  had  lost  the  sense  of  smell 
in  the  nostril  of  the  same  side.  On  opening  the  .  abscess,  the 
probe  passed  easily  through  carious  bone  into  the  frontal  sinus,, 
and  disclosed  carious  bone  extending  back  over  the  area  of  the 
ethmoid  bone  in  the  orbit.  By  making  a  free  opening  and- 
counter-opening  and  inserting  a  drainage-tube  and  keeping  it  in 
several  weeks,  the  case  was  ultimately  cured,  the  abscess  cavity 
closed,  the  headache  disappeared,  and  the  sense  of  smell 
returned. 

In  this  case,  evidently,  the  caries  of  the  ethmoid  bone  had 
led  to  damage  to  the  nerve  of  smell.  Some  few  similar  cases 
have  been  recorded. 
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Sometimes  fracture  leads  to  closure  of  the  opening  of  the 
frontal  sinus  into  the  nose,  and  is  soon  followed  by  distension 
of  the  sinus  and  the  signs  of  ordinary  frontal  abscess.  This 
can  only  be  suitably  cured  by  passing  a  tube  through  the 
opened  sinus  to  the  nose. 

I  pass  now  to  the  consideration  ot  symptoms  due  to  injury 
to  the  structures  far  back  in  the  orbit,  or  it  may  be  even  within 
the  cranial  cavity, 

OPTIC  NERVE. 

Occasionally,  after  blows  on  the  head,  the  patient  finds  he  is 
immediately  blind  in  one  eye.  On  examination,  the  following 
symptoms  are  found. 

1.  On  looking  at  the  eyes  they  appear  normal  externally,  and 
the  pupils  appear  equal. 

2.  On  covering  the  good  eye,  the  pupil  of  the  blind  eye  at 
once  dilates. 

3.  If,  while  the  good  eye  is  covered,  the  light  is  alternately 
admitted  and  excluded  from  the  blind  eye,  no  contraction  and 
dilatation  of  the  pupil  in  the  blind  eye  takes  place  as  usual,  but 
the  pupil  remains  all  the  time  dilated. 

4.  The  dilated  pupil  of  the  blind  eye,  however,  at  once  con- 
tracts again  if  the  good  eye  is  once  more  uncovered  and  light 
admitted  to  it. 

It  might  be  thought  that  the  ophthalmoscope  would  at  once 
reveal  the  cause  of  blindness,  but  that  is  not  so,  the  fundus 
oculi  and  the  optic  disc  appearing  quite  normal  on  ophthalmo- 
scopic examination  of  the  blind  eye.  What,  then,  is  the  expla- 
nation of  these  symptoms  ? 

In  order  to  understand  them  we  must  consider  how  and  why 
it  is  that  the  pupils  contract  to  light  in  health,  and  by  what 
paths  the  impulses  travel  that  bring  this  about.  Let  me  then, 
for  simplification,  consider  the  effect  of  light  falling  on  the 
retina  of  one  eye  only — say  the  right. 

The  impulse  caused  by  light  falling  on  the  right  retina  is 
carried  by  the  optic  nerve  to  the  brain,  where  it  is  transmitted  to 
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the  centres  of  both  3rd  nerves,  and  conveyed  by  both  of  these 
back  to  each  eye,  there  causing  contraction  of  both  pupils, 
the  sphincters  of  which  are  supplied  by  this  nerve. 

Now  let  us  suppose  the  left  optic  nerve  cut  across;  in  this  case, 
the  stimulus  of  light  falling  in  this  eye  could  not  reach  the 
brain,  therefore  would  cause  no  contraction  of  the  pupil  of  either 
this  eye  or  the  other ;  on  the  other  hand,  light  thrown  into  the 
right  eye  will  still  reach  the  brain  as  explained,  and  travelling 
down  by  the  3rd  nerves  still  cause  the  pupil  in  each  eye  to 
contract. 

Now  this  is  exactly  the  symptom  we  have  in  these  cases, 
which  can  only  be  explained  by  damage  to  the  optic  nerve. 

The  researches  of  Holder  and  Berlin  have  demonstrated  that 
in  these  cases  there  is  usually  a  damage  to  the  optic  nerve,  as  it 
passes  through  the  optic  foramen,  in  consequence  of  a  fissured 
fracture  occurring  here,  where  the  bone  being  very  brittle  is 
specially  liable  to  such  injury  \  or  a  fracture  of  the  orbital  roof 
may  extend  into  the  optic  foramen.  The  optic  nerve  may  be 
completely  crushed,  or  only  damaged  by  efifusion  of  blood  into 
its  sheath. 

In  these  cases. the  blindness  is  usually  permanent  and  com- 
plete ;  occasionally  there  is  some  partial  recovery  of  vision  only. 
Very  rarely  both  optic  nerves  are  involved,  but  usually  only  one. 
I  have  myself  seen  many  instances  in  which  one  eye  is  thus 
blinded,  but  only  two  in  which  both  eyes  were  involved,  and  in 
one  of  these  both  6th  nerves  were  also  paralysed. 

As  further  confirmation  that  this  is  the  explanation  of  these 
cases,  I  would  mention  that  about  the  fifth  or  sixth  week  after 
the  injury  the  ophthalmoscope  reveals  commencing  primary 
atrophy  of  the  optic  nerve  in  the  blind  eye ;  the  delay  of  this 
symptom  being  due  to  the  fact  that  time  is  required  for  the 
atrophic  process  to  travel  down  to  the  eye  and  become  visible 
there. 

When  this  is  seen,  the  prognosis  is  against  recovery  of  vision 
in  the  blind  eye ;  but  if  at  the  end  of  eight  to  ten  weeks  no 
such  evidence  is  present,  the  prognosis  as  to  recovery  of  some 
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vision  is  good,  as  probably  the  nerve  is  not  permanently 
damaged. 

I  have  been  impressed  by  the  fact  that  the  blow  causing  such 
injury  has  often  been  not  very  severe,  and  unattended  by  loss 
of  consciousness,  or  vomiting  and  other  symptoms  of  serious 
intra-cranial  injury. 

No  treatment  is  of  any  avail  to  restore  vision.  An  injury 
which  may  be  mistaken  for  this,  both  by  the  patient  and  the 
doctor,  is  homonymous  hemianopsia ;  but  as  this  is  due  to  a 
lesion  of  the  brain — often  the  occipital  lobes — it  scarcely  comes 
within  the  province  of  my  lecture.  I  will,  however,  briefly 
allude  to  it  in  passing. 

HEMIANOPSIA. 

In  this  condition,  though  the  patient  often  fancies  he  is  blind 
in  one  eye,  on  examination  it  is  found  that  he  is  blind  in  one- 
half  of  the  F.V.  of  each  eye,  no  object  being  seen  with  either 
eye  on  one  side — say  the  right — though  discerned  directly  it 
has  passed  the  middle  line  to  the  left  side.  This  can  only  be 
due  to  a  damage  to  the  brain  structures  behind  the  chiasma, 
but  may  be  caused  by  any  lesion  anywhere  between  this  and 
the  occipital  lobes. 

In  such  cases  there  is  always  evidence  of  severe  intra-cranial 
mischief  at  the  time  of  injury,  and  usually  more  or  less  prolonged 
loss  of  consciousness  It  may  interest  you  to  know  that  in  the 
case  of  the  woman  who  jumped  from  the  train  between  Tarn- 
worth  and  Burton  a  few  years  ago,  on  account  of  an  indecent 
assault  being  made  on  her  by  an  itinerant  preacher,  who  was  sent 
to  penal  servitude  in  consequence,  this  symptom  was  one  of  the 
few  from  which  she  did  not  recover  as  is  usually  the  case 
and. is  accounted  for  by  the  fact  that  there  are  no  commisural 
fibres  between  the  occipital  lobes  to  enable  one  to  take  the 
function  of  the  other  when  lost.  In  this  case  unconsciousness 
lasted  several  weeks  I  believe,  and  memory  was  for  long  hope- 
lessly at  fault,  so  that  only  slowly  did  the  facts  of  the  assault 
come  back  to  her. 
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PULSATING   EXOPHTHALMOS. 

Another,  though  rare,  ocular  condition  resulting  from  blows 
on  the  head  is  pulsating  exophthalmos.     Immediately  after  the 
injury  there  is  usually  a  thrumming  noise  in  the  head,  synchro- 
nous with  the  pulse,  with  each  beat  of  which  the  noise  reaches 
its   maximum   intensity,  and  which  noise  is  stopped  or  lessened 
by  compression  of  the  carotid  artery  of  the  same  side.     After  a 
few  days  the  eye  becomes  somewhat  prominent  and  injected. 
This  increases  for  four  or  five  weeks.     It  will  be  found  that,  on 
compression,  the  proptosed  eye  can  be  more  or  less  replaced, 
but  that  with  each  heart-beat  there  is  distinct  pulsation  of  the 
orbital  contents  to  be  seen  and  felt.     A  bruit,  synchronous  with 
the  pulse,  may  be  heard  with  the  stethoscope  over  the  temple 
or  eyebrow.     The  temporal  and  angular  veins  will  now  be  found 
distended,  and  in  some  cases  a  distinct  thrill  may  be.  felt  in 
them  with  each  pulsation.     The  sight  of  the  proptosed  eye  may 
be  lost  from  glaucoma,  brought  about  by  the  turgescence  of  the 
ocular  veins  or  from  sloughing  of  the  cornea  due  to  its  exposure 
from  proptosis.     This  condition  is  usually  due  to  rupture  of  the 
carotid  artery  in  the  cavernous  sinus,  leading  to  a  communica- 
tion between  this  and  the  cavernous  sinus  (arterial  varix),  in 
consequence  of  which  all  the  orbital  veins  too  weak  to  with- 
stand the  arterial  impulse    become    distended  by  the  blood 
pumped  into  them  by  the  carotid  artery,  and  receive  its  pulsa- 
tions. 

The  rupture  of  the  artery  may  be  caused  by  the  blow,  or, 
as  is  more  usual,  by  some  spicula  of  bone  from  fracture  in  this 
region  perforating  the  artery.  Occasionally  the  injury  simply 
causes  thrombosis  in.  the  sinus,  with  consequent  distension  of 
the  orbital  veins  entering  into  it,  to  which  the  pulsations  of  the 
carotid  artery  are  transmitted. 

There  is  one  sign,  however,  by  which  a  rupture  of  the  artery 
and  consequent  arterial  varix  may  be  certainly  diagnosed,  that  is 
when  there  is  a  distinct  thrill  to  be  felt  in  the  distended  veins 
seen  around  the  orbit.  In  some  few  rare  cases  a  traumatic 
aneurism  of  the  ophthalmic  artery  in  the  orbit  has  been  found 
to  be  the  cause  of  this  condition. 
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PROGNOSIS. 

Tbeie  is  danger  to  life  from  the  orbital  vessels  giving  way,  and 
causing  feital  haemorrhage ;  though  cases  in  which  this  conditioti 
has  lasted  twenty  jrears  or  so  without  this  catastrophe  are  on 
record. 

TREATMENT. 

Very  rarely  this  condition  undergoes  a  spontaneous  cure  after 
a  time— of  this  I  have  myself  recorded  one  example.  Less 
rarely,  but  very  exceptionally,  it  is  cured  by  rest  in  bed  with 
compression  of  the  carotid  artery,  accompanied  by  iced  com- 
presses, and  perhaps  aided  by  the  internal  administration  of 
potass,  iodide.  Ligature  of  the  carotid  artery  is  the  most 
satisfactory  and  proper  means  of  cure,  and  is  generally  successful, 
though  cases  are  on  record  which  have  defied  ligature  of  one 
carotid  artery,  followed  by  ligature  subsequently  of  the  second 
carotid.  Bearing  in  mind  the  nature  of  the  affection  as  an 
arterial  varix  of  the  cavernous  sinus,  and  the  free  communica- 
tion between  the  cavernous  sinuses  on  the  two  sides,  it  is  not 
surprising  that  occasionally  a  pulsating  exophthalmos  on  one 
side  is  soon  followed  by  a  similar  condition  of  the  opposite  eye. 

As  an  illustration  of  how  several  different  lesions  may  occur 
in  the  same  patient  from  the  same  injury,  I  may  say  I  have  seen 
a  pulsating  exophthalmos  on  the  left  side,  accompanied  by  com- 
plete blindness  on  the  other  side  from  atrophy  of  the  optic 
nerve,  produced  as  I  have  just  previously  explained. 

Before  passing  to  the  next  part  of  my  lecture  I  wish  to  say 
that  paralyses  of  the  various  nerves  entering  the  orbit  are  often 
caused  by  blows  on  the  head,  and  no  doubt  generally  indicate 
some  fracture  of  the  base  of  the  skull ;  they  are  often  associated 
with  paralysis  of  the  facial  and  auditory  nerves.  As  in  disease, 
so  from  injury,  paralysis  of  the  sixth  is  by  far  the  most  common, 
no  doubt  in  consequence  of  its  more  intimate  contact  with  the 
bone,  lying  as  it  does  in  the  floor  of  the  cavernous  sinus  j  while 
the  other  nerves  pass  through  the  outer  fibrous  wall—//  is  often 
double. 
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These  injuries  are  usually  easily  diagnosed  by  the  paralysis  of 
the  ocular  muscles  being  apparent;  or  failing  thait,  by  the 
presence  oi  diplopia.  A  careful  examination  of  the  diplopia  will 
disclose  what  muscle  is  at  fault.  The  nerves  may  be  injured 
as  they  pass  through  the  sphenoidal  fissure  into  the  orbit,  or  in 
the  orbit  itself. 

Paralysis  of  the  superior  oblique  is  sometimes  caused  by 
injury  to  its  puUey,  of  which  I  have  had  a  recent  example ;  but 
this  is  more  likely  to  occur,  as  in  my  case,  from  wounds,  than 
from  a  blow. 

As  these  various  paralyses  were  fully  dealt  with  in  the 
Middlemore  lecture  given  by  my  colleague,  Mr.  Wood  White,*  I 
do  not  propose  to  do  more  than  remind  you  that  blows  are  a 
common  cause  of  such  affections,  as  time  would  not  permit  of 
my  going  into  the  intricacies  of  ocular  palsy. 

(To  be  continued,) 


ON   SOME  OF  THE   LESS   COMMON   DISEASES 

OF  THE   VULVA. 

BY  JOHN   W.  TAYLOR.   F.R.CS.,   ENG. 
SURGEON   TO  THE  BIRMINGHAM   AND   MIDLAND   HOSPITAL 

FOR  WOMEN. 

(  Continued  from  pas^e  26). 
v.— WARTS  OF  THE  LABIA. 

{a)   GONORRHCEAL   WARTS 

(** Papilloma,"  "Vegetations,"  "Pointed  Condyloma,"  "Oozing 

Tumour  "). 

It  is  unfortunate  that  there  is  still  but  little  agreement  among 
authors  as  to  the  nomenclature  of  this  affection,  for  in  its 
advanced  stages  it  forms  a  very  definite  and  striking  disease  oi 
the  female  genitals. 

The  disease  is  always  (?)  associated  with  chronic  gonorrhoea, 
and  is  essentially  one  of  early  adult  life.     It  commences  insidi- 

♦  Birminghavn  Medical  Revieio,  March,  1 892. 


yS  Origimal  Cammuntcatians. 

ously  by  the  f<xiiiatioa  of  a  few  scattered  pointed  outgrowths  of 
the  skin  near  the  vaginal  entrance — hvpertrophied  papiUae  or 
warts.  These  cause  no  pain  or  inconvenience  to  the  careless 
patient ;  and,  in  s{nte  of  the  fiict  that  they  tend  to  increase  in 
number  and  size  as  time  goes  on,  the  condition  too. often  is 
absolutely  neglected.  Finally,  the  disease  results  in  an  exten- 
sive cauliflower- like  growth,  or  tumour,  which  may  be  as  large 
as  a  child's  head  (Schroeder),  and  covers  the  labia  and  perineum 
(as  the  cauliflower  covers  the  stalk),  extending  even  to  the 
anus,  completely  filling  the  space  between  the  thighs,  and  pre- 
venting free  movement  Now  the  opposing  masses  of  papilloma 
become  sore  and  raw;  the  patient  is  unable  to  work;  she 
cannot  even  walk  except  with  difficulty,  and  is  absolutely  forced 
to  seek  for  treatment 

The  outline  of  the  growth  is  irr^ularly  festooned  or 
bunched ;  the  surface  is  convex,  minutely  lobulated  or  granular 
in  the  centre,  and  minutely  pointed  at  the  edges ;  its  colour  is 
pale  red.  On  forcible  touch,  it  breaks  with  a  somewhat 
crumbling  fracture,  and  the  consequent  bleeding  is  marked  and 
difficult  to  control  except  by  pressure.  The  granulations  of 
the  surface,  which  at  first  look  as  if  evenly  disposed  on  a  com- 
mon base,  are  seen,  on  closer  examination,  to  be  divided  into 
lobules,  but  the  division  is  obscured  by  the  pressure  of  the 
growth.  From  the  surface  thus  formed,  a  thin  watery  dis- 
charge exudes,  of  exceedingly  foetid  smell,  hardly  to  be 
distinguished  from  that  of  advanced  malignant  disease.  This 
smell  is  so  objectionable  and  penetrating  that  the  patient 
becomes  loathsome  to  her  companions  and  neighbours,  and 
hospital  patients  in  adjoining  beds  will  complain  of  having  to 
remain  near  such  a  case  so  long  as  the  tumour  is  present 

Some  writers  have  held,  rather  loosely,  that  any  irritating 
discharges  may  cause  the  disease,  but  I  have  never  met  with  it 
apart  fiom  gonorrhoea,  and  believe  that  gonorrhoea!  infection  is 
an  essential  factor  in  its  production.  Most  modern  authors 
hold  or  tend  to  hold  this  opinion.  Dr.  Mann  writes  : — "  It  is 
nearly  certain  that  the  presence  of  an  irritating  discharge, 
without  the  specific  cause  of  this  disease,  is  not  enough  to 
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cause  the  formation  of  the  growths.  Further  experimentation 
and  observation  is  necessary  to  place  this  among  the  accepted 
facts,  but  enough  has  been  done  to  render  it  all  but  settled. 
Germs,  the  gonococci  of  Neisser,  have  been  found  in  the 
growths  themselves  and  in  the  discharges  accompanying  them." 

But  while  gonorrhoea  is  the  essential  cause,  it  is  highly 
probable  that  very  prolonged  contact  of  the  infective  discharge 
is  necessary  for  the  production  of  these  growths,  and  that  want 
of  cleanliness  is  an  important  accessory  cause.  The  disease 
is  the  product  of  gonorrhoea  and  neglect,  and  the  result,  of  this 
is  occasionally  so  horrible  that  anyone  who  sees  the  disease  for 
the  first  time  in  its  full  development  may  well  be  astonished  that 
so  extensive,  malignant-like,  and  foul  a  tumour  can  yet  be  so 
simple  in  its  origin,  so  "  innocent "  in  its  nature,  and  so  easily 
and  permanently  cured. 

Two  excellent  illustrations  of  this  disease  are  to  be  found  in 
our  text-books  of  Gynaecology — the  one  in  Professor  Pozzi's 
Traits  de  Gynecologie  (p.  1,014),  under  the  name  of  "Vegeta- 
tions Simples,"  and  the  other  in  Emmet's  Gynaecology  (1880, 
p.  602),  under  the  title  of  "Oozing  Tumour  of  the  Labia." 
Both  of  these  drawings  are  so  good  that  I  would  rather  refer 
the  reader  to  them  than  attempt  any  sketch  of  my  own. 

Dr  Emmet,  who  was  one  of  the  first  to  describe  the  ad- 
vanced  stage   of   this   disease   (under   the   name  of   "Oozing 
Tumour"),  writes: — "This  is  an   irrisgular  papillary  or  cauli- 
flower-like growth  springing  from  one  or  both  labia,  the  promi- 
nent feature  being  a  profuse  acrid  and  watery  discharge  which 
is  exceedingly  offensive.     It  is  supposed  to  be  due  to  a  want  of 
cleanliness,  and  may  occur  at  any  age."  (?)      In  describing  a 
case  which   occurred  in  a  patient  aged   1 6,  he  adds  : — "  The 
growth  could  be  separated  by  the  fingers  into  distinct  lobes, 
each  springing  from  a  separate  pedicle,  but  branching  out  so  as 
to  present  on  the  surface  a  continuous  growth,  like  the  fastigiate 
cymes  of  certain  umbelliferous  plants,  and  filling  the  whole 
space  between  the  thighs.     On  a  careful  examination,  separate 
papillae  could  be  distinguished,  about  one-lhird  of  an  inch  in 
length,  and  all  closely  packed  together." 
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In  my  own  cases  of  the  advanced  disease — some  five  or  six  in 
number — ^all  of  the  patients  were  young  (under  30  years  of  age), 
and  all  had  history  or  strong  presumptive  evidence  of  gonor- 
rhoea! infection.  The  colour  of  the  vegetations  or  tumour- 
sur^Eice  was  red  as  compared  with  the  surrounding  skin,  and  the 
growths  stopped  rather  abruptly  at  the  vulvo-vaginal  margin. 
In  one  case  an  offshoot  or  tongue  of  warty  growths  extended 
for  some  little  distance  on  the  posterior  vaginal  wall,  but  in  the 
other  cases  the  vagina— or  the  further  side  of  the  hymen — ^was 
found  to  be  free  from  the  disease.* 

When  acting-surgeon  to  the  Skin  and  Lock  Hospital,  some 
years  ago,  I  frequently  met  with  cases  of  gonorrhoeal  warts  in 
the  male  subject,  but  in  only  one  case  have  I  ever  seen  any 
development  of  this  in  a  man  at  all  commensurate  with  that 
which  I  have  described  as  occurring  in  the  female.  In  this 
case  the  penis  was  absolutely  buried  in  a  mass  of  vegetations, 
and  it  was  only  by  a  careful  and  most  tedious  dissection  that  a 
cure  was  effected. 

The  treatment  consists  in  the  removal  of  the  growths.  Various 
methods  have  been  advised  for  doing  this,  especially  the  use  of 
the  cautery-loop  or  ecraseur  when  the  tumour  is  large.  Even 
within  quite  recent  years  I  have  repeatedly  seen  a  surgeon  treat 
this  complaint  by  amputation  of  the  labium  majus  on  each  side 
with  the  Ecraseur.  The  disease  was  very  completely  removed 
in  this  way,  but  at  the  cost  of  considerable  loss  of  healthy 
tissue,  and  consequent  permanent  disfigurement.  Such  a  pro- 
ceeding is  clumsy  and  altogether  unnecessary.  The  growth 
should  be  removed,  but  without  injuring  the  parts  beneath. 

The  patient,  being  anaesthetised,  should  be  placed  (and 
secured)  in  the  lithotomy  position,  the  parts  being  thoroughly 
cleansed  with  a  i  per  cent,  solution  of  lysol.  Then  the  growth 
should  be  removed  with  scissors.  In  doing  this,  two  difficulties 
are  met  with.     The  first  difficulty  (when  the  tumour  is  large) 

*  I  have  often  met  with  warts  withia  the  vagina  (especially  along  the 
sides  at  the  lateral  reflexions  or  angles)  without  any  trace  of  vulvar  out- 
growths ;  but  these  are  flat  on  the  surface,  never  very  extensive  in  growth, 
and  it  is  questionable  whether  they  are  really  of  the  same  nature  as  those  I 
am  now  describing. 
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consists  in  finding  any  certain  line  of  demarcation  between  the 
sound  skin  tissue  underneath  and  the  tumour  sprouting  above 
it.    The  best  guides,  if  scissors  or  knife  be  used,  are  the  sense 
of  resistance  offered  by  the  tissue  to  the  excising  blades,  and  the 
visual  remembrance  or  picture  of  the  natural  contour  of  tUe 
parts  affected.    The  papillary  outgrowths  are  of  less  cpnsisteope, 
less  firm,  and  more  friable  than  the  true  skin  underneath,  and 
with  a  pair  of  scissors,  slightly  curved  on  the  fiat,  it  is  quite 
possible  to  start  from  one  edge  or  side  of  the  growth  and  slowly 
shave  it  off,  leaving  the  true  skin   below  altogether  uninjured. 
The  second   difficulty   is  haemorrhage.      This  is  apt  to  be 
copious,   but  can  always   be  controlled  by   pressure.     When 
a  portion   of   the  tumour   has   been   removed,  the  surgeon's 
hand  is   followed  by   the   sponge,    and   pressure    maintained 
by  assistant   or    nurses    as   he   proceeds — successive  sponges 
covering  the  denuded  parts — until  the  whole  of  the  vulva  has 
been  set  free.     Then  the  sponges  are  removed  in  the  order  of 
the  dissection,  any  spouting  vessel  is  seized  with  catch  forceps 
and  ligatured,  or  if  (as  usual)  there  is  only  general  oozing,  the 
surface  is  lightly  touched  with   the  thermo^cautery,  and  the 
sponge  is  at  once  replaced  by  a  pad  of  absorbent  wool  (in 
gauze)  which  has  been  rendered  sterile  by  heat  or  squeezed  out 
flat  from  a  hot  boracic  or  lysol  solution.     In  this  way  the  whole 
of  the  raw  surface  is  covered  by  aseptic  pads  instead  of  the 
sponges.      If  not  already  attended   to,   the   bladder  is   now 
emptied  by  a  catheter,  a  large  dry  pad  is  placed  above  the 
immediate  dressing,  and  the  whole  is  fixed  in  position  by  a 
well-applied  T  bandage — that  is,   a  broad    bandage  applied 
between  the  legs,  and  fixed  (back  and  front)  to  a  waist  ban- 
dage or  belt.     In  this  way  any  superficial  haemorrhage  from  the 
vulva  can  be  controlled  as  efficiently  as  that  from  the  scalp, 
(and  by  similar  means),  although  many  practitioners  appear  to  be 
scarcely  aware  of  this.     In  six  hours,  or  less,  the  immediate 
dressing  may  be  changed  for  one  of  boracic  acid  ointment 
(gr.  XXX.  ad.  3),  dry  pads  being  placed  above  this,  and  the  T 
bandage  re-applied.     Thiere  is  usually  no  difficulty  about  the 
healing  of  the  parts,  and  the  warts  do  not  return.     If  there  be 
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any  gonorrhoeal  vaginitis,  this  should  be  healed  by  vaginal 
suppositories  of  silver  nitrate  (gr.  ^)  and  gentle  douching  (by  the 
backward  cturent)  with  dilute  lysol  or  sublimate  solution, 
nitrate  of  silver  being  the  best  germicide  in  gonorrhoea. 
(Neisser.) 

These  remarks  as  to  the  treatment  of  any  gonorrhoeal  vagi- 
nitis, which  has  usually  spent  itself  before  the  production  of 
extensive  warty  growths,  apply  with  still  greater  force  if  any 
case  be  observed  at  an  early  stage,  when  only  a  few  scattered 
warts  or  small  bunches  of  vegetations  are  present  Then  the 
thorough  treatment  of  the  gonorrhoea  may  be  sufficient  of  itself 
to  cure  the  whole  complaint,  especially  if  the  external  parts  be 
kept  free  from  moisture.  It  is  wiser,  however,  to  remove  the 
warts  at  once,  or  to  keep  them  dusted  with  compound  savin 
powder  (pulv.  sabinse,  zinci  oxidi  aa  part,  sequal.),  an  old 
remedy  which  is  efficacious  in  minor  cases. 

{b)  "thrombotic  warts." 

This  rare  disease,  which  was  first  described  by  Mr.  Jonathan 
Hutchinson  in  1891,  may  sometimes  afifect  the  vulva.  I  have 
met  with  one  case  which  exactly  answered  to  the  description 
given  by  Mr.  Hutchinson.  On  both  labia,  but  especially  on 
the  left  labium,  I  found  "little  elevations  or  thickenings  of 
epidermis  from  the  size  of  pins'  heads  to  that  of  large  shot,  and 
of  a  deep  purple  tint.  The  purple  tint  was  clearly  due  to 
venous  blood,  but  it  was  not  felt  in  the  vessels  and  could  not 
be  removed  by  pressure." 

In  some  places  two  or  three  "warts"  appeared  to  have 
coalesced,  forming  an  irregularly  rounded  little  mass  as  large  as 
three  or  four  shots  laid  close  together,  and  in  several  places 
two  of  these  formed  an  irregular  oval.  The  nodules  were  hard, 
hemispherical  in  shape,  and  rather  purple  or  reddish  purple  in 
colour.  On  the  left  labium  I  counted  as  many  as  eighteen  of 
these  little  nodules.  Most  of  them  I  removed  with  scissors, 
and  found  them  to  be  quite  solid.  A  section  through  the  base 
of  a  nodule  showed  a  firm  centre,  of  whitish  colour ;  outside  of 
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this,  a  perfect  little  circle  of  dark  red  colouring  matter,  and  out- 
side of  this  the  epidermis. 

Where  a  double  nodule  had  been  cut  through,  one  saw  a 
double  circle  at  the  base,  which  looked  exactly  like  the  section 
of  some  small  vascular  loop  with  thickened  walls,  but  the 
absence  of  any  lumen,  or  trace  of  the  latter,  negatived  the  pos- 
sibility of  this.  It  appeared  to  me  that  the  nodules  might 
really  be  the  result  of  minute  haemorrhages  which  had  set  up 
hypertrophic  or  warty  changes  in  the  skin.  But  no  reason  for 
their  presence  could  be  discovered;  there  were  no  dilated 
vessels  anywhere  in  the  neighbourhood  of  the  eruption,  nor  had 
there  been  the  slightest  evidence  of  capillary  haemorrhages  in 
other  situations. 

I  have  to-day  (January  loth)  found  my  original  notes  of  the 
case.  The  patient,  E.  B.,  came  to  my  out-patient  room,  at  the' 
Priory,  on  November  2olh,  1889.  She  was  49  years  of  age, 
had  been  married  twenty  years,  and  had  five  childrenj  the 
youngest  being  7  years  old.  I  noticed  the  condition  at  the 
time  as  something  altogether  new  in  my  experience,  and  it  was 
not  until  some  eighteen  months  afterwards  that  I  found  in 
Mr.  Hutchinson's  paper  a  description,  as  I  believe,  of  this 
aflfection  and  the  name  suggested  of  "Thrombotic  Warts" 
which  I  have  here  adopted. 
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A  METHOD  OF   RESTORING   PERSONS 
APPARENTLY   DEAD   FROM  CHLOROFORM. 

BY  CHAKLES  A.   LEE  DH  All -GREEN,  M.D.  HEIDELBERG,  F.R.C.S.  KNG. 

la  reading^  the  reports  of  death,  from  chlproform,  one  is  struck 
with  the  number  of  cases  ia  which  the  cardiac  symptoois  pre<- 
domioate  oyer  the  respiratory,  and  the  inefficieocy  of  the  rnea^ 
at  present  employed  to  avert  the  fatal  result  in  this  class  of 
gases.     So  long  as  the  difficulty  is  confined  to  the  respiration, 
tjie  means  for  its  relief  are  excellent,  and  almost  always   suc- 
cessful.    Indeed,  to  quote  the  words  of  Professor  Konig  at  the 
Annual   Surgical   Congress  in  Berlin   last  year,    "no  surgeon 
ought  to  lose  a  patient  from  chloroform  asphyxia.''     But  when 
the   mischief  is  cardiac — when   the   heart   suddenly  fails  and 
finally  stops — none  of  these  remedies  can  be  confidently  relied 
upon*     The  reason  for  this  seems  to  be  that  they  afifect  the 
circulation  indirectly  only.     While  those  now  in  use  which  are 
directed  more  especially  to  the  restoration  of  the  heart's  action—: 
such  as  the  hypodermic  injection  of  ether  or  strychnine,  inhala- 
tion of  nitrite  of  amyl,  and  stimulation  of  the  skin-^are  valuable 
only  when  the  onset  is  gradual.    In  the  severer  forms  of  heart 
failure  the  complete  or  almost  complete  cessation  of  the  circula- 
tion and  the  abolition  of  all  reflex  action  render  their  use  futile. 
Any  new  treatment,  therefore,  which,  aiming  to  restore  the 
respiration,  is  especially  directed  to  the  recovery  of  the  heart's 
action,  deserves  our  most  careful  attention. 

Such  a  method  was  descnbed  in  the  Berliner  Klinische  Woch- 
enschriftioi  1892,  in  an  article  by  Dr.  Maas,  of  Gottingen.  Little 
notice  was  taken  of  it  at  the  time.  It  was,  however,  again 
brought  prominently  forward  by  Professor  Konig  at  the  Surgical 
Congress,  at  Berlin,  in  1893.  The  method  advocated  was  a 
slight  but  important  modification  of  the  well-known  one  sug- 
gested by  Professor  Konig  himself  As  originally  practised  by 
that  Professor,   the  operator,   standing  on  the  left  side  of  the 
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patient  and  facing  him,  placed  the  ball  of  the  thumb  of  the 
opened  eight  hand  upon  the  patient's  chest,  between  the  place 
of  the  apex  beat  .of  the  heart  and  the  sternum.  He  then 
repeatedly  pressed  in  the  thoracic  wall  with  a  quick  strong 
movement  at  the  rate  of  thirty  times  to  the  minute. 

Dr.  Maas  was  led,  through  the  following  incident,  to  modify 
this  procedure  in  one  particular,  and  thereby  greatly  to  enhance 
its  value.  A  boy,  aged  9  years,  whilst  under  chloroform  for 
cleft  palate,  suddenly  ceased  to  breathe ;  the  pupils  dilated,  and 
the  face  became  cyanotic.  He  was  at  once  treated  by  Prof. 
Konig's  method;  but  both  pulse  and  respiration  became  gradu- 
ally weaker  until  at  length  they  stopped  altogether,  aad  the  bcyy 
was  considered  to  be  dead  Dr.  Maas,  who  had  been  com- 
pressing the  thorax  at  the  usual  rate,  on  learning  that  the 
respiration  and  the  heart's  action  had  entirdy  ceased,  became 
excited,  and  commenced  to  compress  the  chest  wali  very 
quickly  and  strongly  (at  about  the  rate  of  1 20  to  the  minute), 
and  in  a  short  time  was  agreeably  surprised  to  observe  the 
pupils  contract,  and  to  detect  faint  attempts  at  respiration. 
Although  the  boy's  life  hung  in  the  balance  for  fuUy  an  hour, 
during  which  time  this  quick  compression  had  to  be  coiHiuued, 
in  the  end  he  recovered. 

Since  that  time  the  quick  compression  of  the  precordium  has 
iiivariably  been  used  in  the  Gotiingen  clinic  and  with  the  best 
reisults.  Whilst  actiag  there  as  Assistant  to  Pr^  Kor^ig  I  had 
several  opportunities  of  testing  its  value  and  was  much  struck 
with  its  efficacy  in  case  of  heart  failure.  But  the  most  striking 
kistance  of  its  efficiency  that  I  have  met  with  was  one  in  w4iich  I 
had  occasion  to  use  it  a  few  weeks  ago.  The  circumstfinces  of 
the  case  were  these  : — ^A  healthy  child  four  months  old  was 
under  operation  for  circumcision  in  the  out-patient  room  of  the 
Queen's  Hospital.  The  child  took  the  chloroform  at  first  very 
well ;  and  the  operation  being  almost  concluded,  the  lint  on 
which  the  chloroform  had  been  .given  had  been  laid  aside  for 
a  moment  or  two.  Suddenly  the  child  became  deadly  pale,  the 
pupils  dilated,  and  the  respiration  and  the  heart's  action  ceased. 
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The  operation  was  instantly  stopped  ;  the  head  was  lowered  and 
the  tongue  was  pulled  well  forward.  As  the  child  made  no 
attempt  to  breathe,  artificial  respiration  (Silvester's  method)  was 
energetically  used.  This  proving  ineffectual,  the  child  was 
completely  inverted  for  a  few  seconds,  being  held  up  by  the 
heels.  Silvester's  method  was  again  tried,  but  without  pro- 
ducing the  slightest  effect  either  on  the  breathing  or  on  the 
heart  At  this  point  I  happened  to  come  into  the  room,  just  as 
the  anaesthetist  declared  the  child  to  be  dead.  I  at  once 
examined  the  child  and  could  not  find  any  trace  of  life  whatever. 
There  was  no  impulse  of  the  heart  to  be  felt,  nor  was  there  the 
slightest  effort  to  breathe ;  the  surface  of  the  body  was  pale  and 
cold ;  the  eyes  were  shrunken  and  the  pupils  widely  dilated ; 
at  the  mouth  and  nostrils  a  collection  of  froth  appeared  together 
with  some  stomach  contents  which  had  been  forced  up  during 
the  artificial  respiration. 

Although  I  did  not  for  a  moment  doubt  that  the  child  was 
dead,  yet,  in  desperation,  I  at  once  commenced  the  rapid  com- 
pression of  the  precordium  as  described  above.  For  fully  three' 
minutes  I  worked  away,  apparently  without  result,  during  which 
time  my  colleague  and  I  discussed  the  painful  questions  of 
informing  the  waiting  mother  and  the  unpleasantness  of  an 
inquest.  Suddenly  we  were  surprised  and  delighted  to  hear  a 
faint  gasp,  followed  in  a  few  seconds  by  another.  A  little  later 
I  felt  a  wesJc  heart  throb,  and  in  a  minute  or  two  more  the  child 
began  to  cry,  and  all  danger  was  passed. 

,  The  points  of  special  interest  to  be  noted  in  this  case  are 
(i)  the  length  of  time  (seven  minutes)  during  which  neither 
heart-beat  nor  respiratory  effort  could  be  detected;  (2)  the 
inadequacy  of  Silvester's  method,  inversion,  or  ether,  to  re- 
establish the  circulation  and  respiration,  none  of  them  producing 
the  slightest  apparent  effect ;  (3)  the  complete  recovery  of  the 
patient  under  the  rapid  and  forcible  heart-compression. 

There  can  be  no  doubt  that  the  efficacy  of  the  Konig-Maas 
method  lies  in  its  direct  action  on  the  heart,  restoring  not  the 
♦respiration  only,  but  the  circulation  also.     If  on  a  fresh  cadaver 
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the  precordium  be  quickly  and  forcibly  compressed,  it  is  easy  to 
detect  a  distinct  pulse- wave  in  the  carotid  arteries;  and  the 
pupils  will  be  found  to  contract  as  the  blood  fills  the  capillaries 
of  the  iris. 

Although  this  method  is  naturally  easier  of  application  upon 
the  flexible  chest  of  a  child  than  on  the  rigid  thorax  of  an  adult, 
yet  age  does  not  preclude  its  use.  It  need  hardly  be  men- 
tioned that  provision  must  be  made  for  the  free  entry  and  exit 
of  the  air  to  and  from  the  chest. 

A  method  so  simple  and  rational,  and  withal  so  efifeqtive,  I 
feel  sure  only  requires  to  be  better  known  in  order  to  be  more 
generally  adopted. 


NOTIFICATION. 


BY   ROGER  CROSSKEY,    M.D.,  D.P.H. 
FELLOW   OF  THE  BRITISH   INSTITUTE  OF   PUBLIC   HEALTH. 

"  It  is  good  also  not  to  try  experiments  in  States,  except  the  necessity  be 
urgent,  or  the  utility  evident." — Bacon. 

It  has  been  suggested  that  all  cases  of  phthisis  should  be  made 
notifiable  to  the  Sanitary  Authorities,  just  as  under  the  Notifica- 
tion of  Infectious  Diseases  Act  of  1889  there  is  legal  compulsion 
to  notify  to  the  Sanitary  Authorities  who  have  adopted  this  Act, 
cases  of  typhoid,  scarlet,  and  other  infectious  fevers.  Such  a 
procedure  would  undoubtedly  be  of  great  use  if  we  look  at  the 
question  solely  from  a  public  health  point  of  view.  At  the 
present  time  we  are  enabled  to  judge  of  the  amount  ot  phthisis 
in  any  district  from  the  death  returns  alone,  and  this  may  lead 
to  very  fallacious  conclusions.  For  example,  phthisis  being 
often  a  chronic  disease,  patients  do  not  necessarily  die  in  the 
neighbourhood  where  they  first  acquire  the  disease;  so  that 
statistics  founded  on  death  returns  alone  may  be  of  little  value 
except  as  showing  the  actual  number  of  deaths  from  phthisis. 
The  death-returns  from  phthisis  in  a  health  resort  frequented  by 
consumptives,  many  of  whom   had   become   residents  of  the 
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place  and  not  merely  visitors,  would  give  us  but  little  uscfful 
information.  If,  however,  notification  were  adopted,  we  should 
be  able  to  estimate  not  only  the  actual  amount  of  phthisis  in  any 
district,  but  the  number  of  cases  arising  in  that  district,  and 
thereby  should  be  enabled  to  become  better  acquainted  with 
Some  of  the  many  causes — social,  industrial,  or  otherwise — 
which  tend  to  bring  about  conditions  contributing  to  the  suscep)- 
tibility  of  the  individual  and  favouring  the  spread  of  the  disease. 
Such  knowledge  would  undoubtedly  be  of  great  use. 

Moreover,  on  a  case  being  notified  to  the  Sanitary  Authority, 
a  paper  could  be  sent  to  the  householder  explaining  in  simple 
language  the  nature  of  the  disease  and  the  precautions  tfeat 
ought  to  be  adopted  by  the  patient  and  those  about  him.  One 
of  the  great  advantages  of  notification  would  be  its  important 
educational  influence.  If  such  a  system  were  adopted,  people 
would  begin  to  recognise  the  fact  that  phthisis  is  an  infectious 
disease ;  and  it  seems  very  necessary  that  they  should  do  so  if 
the  proper  preventive  measures  are  to  be  satisfactorily  carried 
out. 

Again,  it  would  be  possible  to  ensure  the  proper  disinfection 
of  houses  in  which  deaths  from  phthisis  have  occurred,  and  this 
is  of  considerable  importance. 

But  when  we  consider  the  claims  of  the  individual,  there  is 
much  to  be  said  against  any  system  of  notification  Although 
the  science  of  preventive  medicine  aims  at  the  general  well- 
being  ;  nevertheless,  since  the  community  is  made  up  of  units, 
the  claims  of  these  individual  units  ought  to  be  considered, 
more  especially  in  the  case  of  a  disease  like  phthisis,  which 
affects  such  a  large  number  of  people. 

In  some  cases,  notification  would  he  an  extremely  harsh  and 
almost  cruel  measure.  For  example,  a  large  number  of  cases 
of  incipient  phthisis  not  only  improve,  but  often,  for  all  practical 
purposes,  are  cured ;  the  patient  living  to  a  good  old  age,  and 
eventually  dying  of  some  disease  other  than  phthisis.  But  this 
curability  of  phthisis  is,  unfortunately,  not  universally  recognised, 
hence  it  may  often  be  advisable  to  withhold  from  the  patient  the 
real  nature  of  the  disease  from  which  he  is  suffering. 
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Take  t^he  case  of  a  young  girl  who  has  symptoms  of  com- 
Qtencmg  phthisis.  On  physical  examination,  expiration  is  found  ' 
to  he  prolonged  and  an  occasional  crepitation  heard  at  the  left 
apex  posteriorly ;  the  sputum  contains  tubercle  bacilli.  Under 
a  ^9tem  of  notification  the  case  would  have  to  be  notified  as 
one  of  phthisis.  The  patient  would,  consequently,  soon  learn 
that  she  was  sufferi-ng  from  "  consumption."  Not  only  would 
her  future  prospects  as  to  marriage,  etc.,  be  ruined,  but  mental 
worry  and  depression  might  impede  if  not  altogether  prevent 
recovery. 

Then  again  there  are  difficulties  in  the  way  of  successfully 
carrying  out  a  system  of  notification : — For  instance,  it  is  olit-en 
impossible  to  diagnose  with  certainty  an  early  case  of  phthisis 
unless  the  sputum  be  constantly  examioed  ifx  tubercle  bacilli ; 
and  this  cannot  always  be  carried  out  as  a  routine  practice. 
Hence  many  early  cases  of  the  disease  would  not  be  notified 
at  all. 

Objections  such  as  the  above  would  not  apply  if  demiks  alone 
from  phthisis  were  notified  to  the  Sanitary  Authorities  and 
power  given  .  these  Boards  to  ensure  the  proper  disinfection  of 
infected  rooms  and  houses.  Such  a  measure  would  readily  be 
brought  about  by  the  addition  of  a  few  clauses  to  an  already 
existing  Act,  and  would  be  of  great  benefit  as  a  protective 
measure  without  being  in  any  way  inquisitorial  or  cruel. 


PRACTICAL   MEANS   TO    PREVENT  THE  SPREAD 

OF    PHTHISIS. 

BY   R.   CROSSKEY,   M.D.,   D.P.H. 
FELLOW   OF  TkE   BRITISH    INSTITUTE  OF   PUBLIC   HEALTH. 

"  And  where  it  strews  the  floor  swept  with  a  woman's  neatness,  breeding 
else  contagion,  and  disseminating  death." — Cowper. 

It  has  been  clearly  proved  that  the  causa  causans  of  phthisis  is 
the  tubercle  bacillus,  and  the  contagious  nature  of  the  disease 
is  now  a  well-established  fact.  The  sputum,  saliva,  and  dis- 
charges   from   the  respiratory   passages  have   been  shown  to 
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constitute  the  chief  sources  of  infection  in  phthisis,  and  should 
on  no  account  be  allowed  to  become  dry.  If  tuberculous 
sputum  be  kept  moist,  the  tubercle  bacilli  and  spores  are,  as  it 
were,  imprisoned ;  they  cannot  escape  from  a  wet  surface  and 
contaminate  the  air ;  but  sputum,  when  dried,  rapidly  becomes 
pulverised  and  mixed  with  dust.  It  is  thus  readily  carried  into 
the  air  and  may  be  inhaled  into  the  lungs.  In  this  way,  by 
means  of  dried  tuberculous  sputum,  the  contagion  of  phthisis  is 
usually  conveyed  It  would  surely,  then,  be  a  wise  plan  to 
explain  to  phthisical  patients  in  what  ways  they  may  be  a  source 
of  danger  to  others,  and  to  ui^e  upon  them  the  importance  of 
minimising  this  danger  by,  as  far  as  possible,  adopting  precau- 
tions which,  although  apparently  trivial  in  detail,  may  neverthe- 
less be  of  vital  importance  to  the  community.  To  put  the 
whole  matter  shortly : — ^the  expectoration  of  consumptives  is  a 
dangerous  infective  material  which  should  be  destroyed  at  once, 
or,  at  any  rate,  kept  moist  until  rendered  harmless  by  the  use  of 
germicides  or  by  some  other  means. 

For  the  sake  of  convenience,  phthisical  patients  may  be 
divided  into  two  classes.  On  the  one  hand,  those,  who  manage 
to  do  their  daily  work  and  earn  bread  for  themselves  and 
families ;  and  on  the  other  hand,  those  who  are  confined  to 
their  houses  or  beds.  The  former — "  perambulating "  cases,  if 
we  may  so  call  them — are  very  difficult  to  deal  with,  since  it  is 
obvious  that  only  a  certain  number  of  the  more  educated  will 
be  inclined  to  adopt  any  precautionary  measures.  The  phthisi- 
cal labourer,  for  instance,  is  not  likely  to  refrain  from  spitting 
on  the  floor  of  a  railway  carriage.  It  will  be  obvious  that  the 
preventive  measures  advocated  as  regards  those  confined  to  their 
houses  will  also  apply  to  some  extent  to  the  first  group  of  cases. 

Perambulating  phthisical  patients  ought  on  no  account  to  spit 
on  the  floor  of  any  room,  building,  railway  carriage,  etc.  Spitting 
directly  into  the  fire  is  an  effectual  method  of  destroying  the 
infective  material.  If  a  handkerchief  be  used,  it  should  subse- 
quently be  disinfected  by  being  soaked  for  twenty-four  hours  in 
a  solution. of  perchloride  of  mercury  (i  in  500),  then  washed 
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and  dried.     Or,  more  conveniently,  paper  pocket-handkerchiefs 
may  be  used,  which  can  be  burnt  after  use. 

Dr.  Heron  has  suggested  that  patients  should  have  attached 
to  their  handkerchief  pocket  a  movable  waterproof  lining,  which 
could  be  disinfected  from  time  to  time  or,  better  still,  burnt 

The  recommendation  to  carry  about  a  spittoon  containing  a 
little  water  into  which  the  patient  could  expectorate,  although 
by  far  the  best  plan,  is  an  unpleasant  one,  and  not  perhaps  so 
likely  to  commend  itself  to  the  patient  as  the  method  of  using  a 
pocket-handkerchief  and  subsequently  disinfecting  it.  A  hand- 
kerchief should  be  held  before  the  mouth  when  coughing, 
otherwise  particles  of  saliva  containing  tubercle  bacilli  may  be 
scattered  during  the  act  of  coughing. 

The  room  or  rooms  occupied  by  phthisical  patients  should, 
if  possible,  face  south  or  south-west,  to  ensure  exposure  to  the 
sun,  the  rays  of  which  have  a  powerful  germicidal  action  on  the 
tubercle  bacillus;  not  only  for  this  reason,  but  because  sunshine 
^nd  light  are  in  themselves  powerful  stimulants.  Means  should 
also  be  tiaken  to  ensure  proper  ventilation.  As  a  nile,  rooms 
occupied  by  phthisicar  patients  are  not  well  ventilated,  at  any 
rate  amongst  the  po6rer  classes. 

As  bearing  somewhat  on  this,  it  may  be  noted  that  there  is  a 
large  amount  of  phthisis  in  back-to-back  houses,  where  through 
ventilation  cannot  be  obtained  and  but  little  sun  can  penetrate. 
Speaking  generally,  the  more  ill-ventilated  and  confined  the 
street,  the  higher  the  death-rate  from  phthisis.'  The  following 
illustrative  case  is  one  of  a  series  contributed  to  the  Collective 
Investigation  Committee  of  the  British  Medical  Association  : — 
"In  1862  a  servant  suffering  from  phthisis  came, home  to  her 
mother,  a  widow  with  three  sons  and  two  daughters,  all  grown 
up,  the  father  having  died  of  epithelioma.  The  house,  con- 
sisting of  two  rooms  and  an  attic,  and  lying  under  the  brow  of  a 
hill  on  its  northern  aspect,  was  ill-ventilated  and  worse  lighted. 
At  the  end  of  1868  the  only  survivor  of  this  family,  she  being 
still  alive  and  healthy,,  was  a  thin  delicate  girl  who  took  little  .or 
no  part  in  the  nursing.  They  all  died  of  phthisis,  the  mother 
dying  last,  between  50  and  60  years  old.'* 
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confined  to  tJu  house  ought  to  be  supplied  virith  a 
glass  or  glazed  earthoiware  spittoon,  containing  a  little  water, 
into  which  they  should  expectorate.  The  spittoon  ^ould  be 
washed  out  daily  with  boiling  water.  For  wiping  the  mouth, 
linen  rags  might  be  used,  which  could  be  disinfected  or  (£str 
better)  burnt  immediately  after  use.  It  should  be  noted  that 
by  taking  such  precautions,  not  only  do  patients  cease  to  be  a 
source  of  danger  to  others,  but  benefit  even  themselves,  stnce 
the  canstant  inhalation  of  tubercle  germs  cannot  £ftil  to  infect 
other  part&  of  the  lungs  which  may  be  already  weakened  but 
not  actually  diseased. 

In  a  large  proportion  of  cases  of  pltthisis  the  intestines  also 
become  infected  with  tubercle — ^another  instance  of  auto4nfec- 
tioa.  The  ordinary  method  of  disinfecting  the  excreta  by  the 
tne  of  carbolic  acid  or  other  germicides  should  in  such  cases  be 
adopted.  The  bedroom  shoukl,  as  far  as  possible,  be  arranged 
as  in  other  infectious  diseases,  and,  in  cleansii^;  the  room, 
everything  that  has  to  be  cleaned  shouJd  first  of  all  be 
moistened ;  on  no  account  should  the  dust  be  "  swept  up." 

With  regard  to  those  nursing  phthisical  patients,  it  is  ex- 
tremely unwise  that  they  should  sleep  in  the  same  bed  with 
dieir  patient.  A  daughter  perhaps  nurses  a  sick  mother,  or  a 
fnend  a  dying  companion;  mental  worry  and  bodily  fatigue 
affect  the  general  health ;  the  lungs  share  in  this  general  mal- 
nutritfon,  aod  are  moreover  constantly  expK>sed  to  infection, 
with  the  result  that  the  disease  may  be  acquired.  The  ibllowiag 
case,  which  was  reported  in  the  Boston  Medical  Journal^  1887, 
vol.  ix.,  bears  somewhat  on  this. 

"  A  young  girl,  25  years  old,  shared  the  same  bed  with  her 
younga:  sister  who  was  dying  of  consumption.  She  nursed  her 
to  the  end,  and  slept  with  her  until  five  weeks  before  her  death. 
Four  days  after  the  death  this  girl  showed  the  ^st  symptoms  of 
phthisis,  of  which  she  died  two  months  later." 

Lastly,  on  the  death  of  a  patient  the  room  or  rooms  occupied 
by  the  deceased  prior  to  his  death  ought  to  be  properly  dis- 
infected. 
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As  an  illustration  of  the  danger  of  sleeping  in  bedrooms 
previously  occupied  by  phthisical  patients,  we  may  mention  a 
case  reported  in  the  Deutsch.  Med.  Zeitung  of  1882.  A  young 
healthy  man  went  to  a  health  resort  and,  whilst  there,  occupied 
a  roona  aad  b^d  which  (as  was  subsequently  discovered)  had 
just  been  vacated  by  a  consumptive,  who  suffered  from  sup- 
purating sores.  He  contracted  the  disease,  and  some  weeks 
afterwards  died  of  acute  phthisis. 

Other  cases  of  the  same  kind  have  been  reported,  in  which 
members  of  healthy  families  have  lost  their  lives  in  consequence 
of  occupying  infected  rooms. 

With  regard  to  the  method  of  disinfection : — No  gaseous 
disinfectant  seems  to  be  of  much  value.  Chlorine,  for  example, 
apparently  has  no  effect  on  tubercle  bacilli.  Steam  and  boiling 
water  are  by  far  the  best  possible  germicides.  The  bedding  should 
be  subjected  to  disinfection  by  steam,  the  sheets  and  curtains  well 
boiled.  The  carpets  may  be  beaten  in  the  open  air  and  the 
dust  caught  in  straw  which  should  be  immediately  burnt.  For 
scrubbing  the  floors,  soap  or  lime  and  hot  water  are  the  best 
disinfectants  ;  the  walls  and  furniture  ought  also  to  be  thoroughly 
cleaned. 

When  we  consider  how  large  a  number  of  people  in  this 
country  die  annually  from  phthisis,  it  does  not  seem  unreason- 
able in  the  face  of  recent  research  to  urge  the  adoption  of  some 
preventive  measures  which  would  interfere  very  little  with  the 
liberty  of  the  individual  and  cost  but  little  in  their  practical 
application,  yet  might  be  the  means  of  reducing  the  mortality 
from  this  disease.  That  such  a  result  is  not  altogether  imaginary 
may  be  seen  from  the  effect  of  preventive  measures  adopted  in 
Germany,  notably  in  Baden  Baden,  where  it  is  stated  the  num- 
ber of  deaths  from  Tuberculous  Diseases  has  already  diminished 
to  such  an  extent  that  the  same  reduction  in  the  British  Isles 
would  mean  a  saving  of  10,000  lives  per  annum. 
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A  CASE  OF   POST  PARTUM   TUBO-OVARIAN 
ABSCESS    IN   A   PECULIAR   POSITION. 

BY   FKKD    EDGE,  P.R.C^.,  WOLVKEHAliPTON. 

The  patient  is  21  years  of  age,  of  slight  but  active  frame,  and 
generally  sound 

Four  months  ago  she  was  confined  of  her  first-born  child, 
and  she  informs  me  that  she  had  a  severe  confinement.  There 
was  no  special  cause  of  obstruction  nor  haemorrhage,  neither 
was  there  laceration  to  any  degree  of  the  parturient  canal 
noticed.  After  the  birth  of  the  child  she  did  not  gain  strength 
and  recover  quickly,  but  had  a  severe  illness  with  fever,  pain  in 
the  left  side  of  the  pelvis  and  down  the  left  leg,  and  a  mass  in 
the  left  side. 

When  admitted,  there  was  no  fever,  the  pulse  was  from  90  to 
100.  She  complained  of  pain  in  the  left  side  and  general 
debility.  The  pain  was  much  increased  if  she  was  up  for  a 
short  time. 

On  examination  of  the  abdomen,  a  prominence  in  the  left 
iliac  fossa  was  seen.  This  could  be  felt  as  a  firm,  rounded, 
crescentic  mass,  in  which  fluctuation  was  doubtful,  and  it  was 
dull  on  percussion.  Per  vaginam,  the  uterus  was  felt  to  be 
fixed  to  a  mass  on  the  left  side,  which  spread  to  the  pelvic  wall. 
Bimanually  the  uterus  could  be  felt  distinctly,  and  a  boundary 
marking  it  from  the  lateral  mass,  but  not  separating  it  by  any 
division,  was  perceived  by  a  difference  in  consistence  and  rough- 
ness of  outline.  By  the  sound,  the  uterine  cavity  was  found 
slightly  enlarged  and  dilated,  but  not  more  than  one  would  find 
often  at  the  same  period  after  labour.  The  mass  did  not  push 
down  the  posterior  fornix,  and  the  posterior  wall  of  the  uterus 
was  tree. 

As  there  were  no  urgent  symptoms,  the  patient  was  kept  at 
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perfect   rest  for  six  weeks,  her  bowels  were  constantly  emptied 
by  saline  aperients,  alteratives,  absorbtives,  and  counter-irritants, 
with     icthyol-glycerine    applications    in    the   vagina    and    hot 
douches  and  eneraata  were  all  carefully  tested,  and  their  con- 
joint  action  was  accompanied  by  a  gradual  lessening  of  the 
swelling,  and  would  perhaps  have  attended  its  disappearance  if 
the  patient  could  have  been  rested  indefinitely.     At  the  end  of 
six  weeks  she  was  allowed  up  for  a  couple  of  hours,  and  she 
next  morning  noticed  a  great  increase  in  the  size  of  the  mass 
and  in  the  pain  and  discomfort. 

From  the  shape  of  the  swelling,  its  position,  the  absence  of 
fever,  and  its  history,  I  diagnosed  the  condition  as  one  of  pyo- 
salpinx  with  cellulitis  of  the  broad  ligament ;  and  as  I  could  not 
keep  the  patient  on  her  back  indefinitely  and  she  was  a  labour- 
ing woman,  I  thought  it  would  be  good  practice  to  explore,  and 
if  found,  to  remove  the  pyosalpinx. 

On  opening  the  abdomen,  great  adhesions  were  separated, 
and  then  for  some  time  I  could  not  make  out  the  condition  of 
the  parts,  nor  what  I  had  to  deal  withj  nor  what  I  was  going 
to  do. 

The  pouch  of  Douglas  was  free,  which  rather  put  me  ofi 
pyosalpynx,  and  I  was  inclined  to  think  that  I  had  to  deal  with 
a  simple  plastic  cellulitis  of  the  left  broad  ligament.  The 
omentum  was  in  a  column  or  rolled  bundle  and  was  adherent 
widely  in  the  left  iliac  fossa,  whicfi  is  uncommon  in  simple 
cellulitis.  I  tried  to  separate  its  adhesions  but  failed,  as  the 
bleeding  became  severe.  I  then  tied  the  whole  omental 
bundle  in  two  places,  cutting  between.  It  was  evident  now 
that  the  tube  and  ovary  were  implicated,  and  the  resulting  mass, 
which  contained  a  fluctuating  cyst  of  Tangerene  orange  size, 
was  fixed  high  in  the  left  pelvic  wall  and  in  the  left  iliac  fossa, 
where  the  omentum  had  covered  it  and  adhered  to  it  and  the 
parietal  peritoneum.  The  tube  and  ovary  and  broad  ligament 
with  omentum  were  removed  together  with  some  parietal  peri- 
toneum which  was  torn  ofi.  The  attachments  were  tied  off  in 
two  pedicles,  one  at  the  horn  of  the  uterus  and  the  other  at  the 
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pelvic  wall:  The  separation  was  very  difficult,  and  the  sygmoid 
flexure,  which  was  intimately  adherent,  was  badly  torn,  but  not 
sufficiently  in  any  place,  so  far  as  was  noticed,  to  require 
suturing.  A  Keith  glass  drainage  tube  was  used  after  washing 
out  with  Mr.  Lawson  Tail's  apparatus.  The  patient's  pulse 
and  temperature  before  operation  were  90  and  98  respectively. 

There  was  collapse  and  great  pain,  so  that  an  injection  of 
morphia  was  given.  (In  my  own  abdominal  sections  I  have 
only  given  morphia  twice  before,  and  each  case  died,  so  that 
necessity  is  great  before  I  use  morphia).  An  enema  of  i  tea- 
spoonful  of  common  salt,  ^  oz.  of  brandy,  i  oz  of  milk,  5  oz. 
of  water,  was  given  three  times  in  the  night. 

Evening  of  operation,  P.  124,  T.  98**.  Next  day,  Nov.  17, 
P.  140,  T.  98*8*.  Slight  distension  was  treated  by  calomel  and 
enemata  of  soap,  turpentine,  glycerine,  iand  castor  oil.  At  9  p.m. 
on  Nov.  17,  T.  99*2*',  P.  152, 

The  bowels  did  not  act  either  with  flatus  or  faeces,  and  on  the 
19th  faecal  matter  exuded  from  the  abdominal  wound  freely. 
As  the  enemata  were  irritant  they  were  changed  into  free  irriga- 
tion of  the  rectum  with  normal  saline  solution,  which  passing 
upwards  helped  to  clear  the  abdominal  channel. 

The  patient  gradually  improved,  and  although  the  faeces 
passed  through  the  abdominal  incision  alone  for  three  days  she 
felt  better.  Gradually  more  passed  per  anum,  and  now  the 
flstula  is  almost  closed.  She  is  walking  about  at  present  and 
gaining  strength  and  flesh. 

These  fistulae  are  very  chronic,  and  no  doubt  the  silk  ligatures 
act  as  setons. 

The  points  of  interest  in  this  case  are  to  my  mind  as  follows  : — 

1.  The  absence  of  fever  when  the  patient  was  kept  resting. 
This  seems  to  point  away  from  pus  in  any  cellular  tissue,  and  is 
more  in  accord  with  pus  contained  in  a  cavity  lined  by  mucous 
membrane  or  its  homologue,  as  an  ovarian  follicle, 

2.  The  peculiar  position  of  the  mass  of  exudation  and 
adhesions  around  the  cyst  containing  pus. 

In  these  cases  of  post  partum  suppuration  of  the  appendages 
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k  must  be  reraembered- that  the  germs  have  alrea'dy  gained 
access  to  -these  parts,  often  at  or  before  conception  from  thei 
other  side  has  taken  place.  They  are  generally  unilateral. 
Hence  the  tube  which  is  carried  up  into  the  level  of  the  iliac 
fossa  during  pregnancy,  if  inflamed,  would  form  adhesions  at 
this  level,  and  after  labour  the  descent  of  the  uterus  would  tend 
to  drag  upon  the  adhesion  and  permit  leakage  which  would 
excite  peritonitis  and  fix  the  omentum. 

A  condition  similar  to  this,  if  not  the  same,  was  described  by 
Mr.  J.  W.  Taylor,  and  he  pointed  out  in  certain  cases  the 
dif&culty  of  making  out  such  a  tube  sac  owing  to  its  position, 

3.  The  frequency  of  post  partum  suppuration  in  the  tubes 
and  ovaries. 

When  we  reflect  on  the  possibilities  which  the  corpus  luteum 
of  the  ovary — a  mass  of  lowly  organised  clot, — the  widely  patent 
tube  in  which  ciliated  epithelium  must  be  merely  side  fringes 
at  these  times,  and  the  uterine  and  vaginal  states,  we  cannot  be 
surprised  at  this.  The  abscess  usually  distends  the  ovary,  but 
the  tube  mouth  is  spread  on  the  ovary,  and  if  detached,  the 
abscess  ruptures,  as  did  the  abscess  cyst  in  this  case. 

4.  The  passage  of  faeces  and  flatus  through  the  fistula  alone 
for  three  days. 

This  only  shows  the  extent  of  the  deficiency  in  the  bowel 
wall,  and  perhaps  the  collapse  of  the  distal  bowel.  This  exer- 
cised my  mind  somewhat  as  to  treatment.  At  first  I  put  a 
glass,  then  a  thick  rubber  drainage-tube  into  the  rectum,  think- 
ing to  prevent  the  passage  through  the  fistula  by  providing  a 
constant  escape  per  anum ;  but  I  afterwards  removed  it  because 
it  occurred  to  me  that  by  keeping  the  distal  bowel  always  col- 
lapsed I  might  entirely  defeat  my  purpose,  since  the  laceration 
in  the  bowel  would  thus  be  brought  to  gape  more  widely,  and 
thus  offer  a  direct  passage  into  the  fistulous  track.  This  is 
merely  theory  ;  but  it  may  be  useful  to  think  of  these  minutiae 
in  certain  cases. 

It  may  be  asked  whether  the  operation  has  been  of  use  at  all, 
and  I  can  answer  that  I  believe  it  has,  because  it  has  removed 
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a  sac  of  piis  from  the  pelvis.  This  sac  would  not  have  become 
absorbed  quickly.  (The  lessening  by  treatment  was  of  the 
surrounding  inflammatory  exudation  and  adhesion  chiefly.) 
It  could  not  without  rupturing  an  organised  cellular  wall  escape 
externally,  as  a  cellulitic  abscess  does,  and  finally  heal  after  a 
long  discharge.  If  it  had  subsided  for  a  time  so  far  as  to  allow 
conception  again  to  take  place,  there  would  have  been  trouble 
during  pregnancy,  and  every  possibility  of  rupture  and  fatal 
peritonitis  at  the  confinement. 

Should  the  fistula  not  close  within  six  months,  I  shall,  with 
the  patient's  consent,  re-open,  and  remove  the  silk  ligatures  \i 
possible.     At  such  a  depth  I  should  not  try  to  find^  the  o|DeniDg 
in  the  bowel  and  close  it,  unless,  indeed,  I  am  mistaken  as  to 
the  remoteness  of  the  fistula. 


LYMPH ANGIECTASIS  OF  THE   EYELIDS  AND 

CONJUNCTIVA 

BY   W.   d'e.   emery,    B.SC,   M.R.C.S.,    L.R.C.P. 
OBSTETRIC   AND  OPHTHALMIC   HOUSE   SURGEON,   QUEEN*S   HOSPITAL. 

The  study  of  the  diseases  of  the  eye  is  of  special  interest  to  the 
pathologist,  from  the  accuracy  with  which  morbid  changes — 
such  as  neuritis,  embolism,  and  catarrh  of  mucous  surfaces— 
can  be  watched  during  life,  and  the  effect  of  treatment  observed. 
In  the  following  case  the  nature  of  an  otherwise  mysterious 
tumour  was  made  clear  by  the  state  of  the  conjunctiva. 

A.  P.,  aged  12  years,  was  admitted  to  the  Queen's  Hospital, 
under  Mr.  Priestley  Smith,  suffering  from  a  swollen  condition 
of  the  upper  and  lower  eyelids  and  the  skin  round  them,  closely 
resembling  the  appearance  caused  by  the  oedema  in  acute 
Bright's  disease. 

His  mother  states  that  at  birth  his  face  was  quite  natural,  and 
remained  so  till  he  was  a  year  old,  when  one  eye  became 
swollen.  A  week  after  this  the  other  eye  was  similarly  affected. 
The  onset  is  said  to  have  been  rather  rapid,  but  little  rehance  is 
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to  be  placed  on  the  history.  Since  then  the  condition  has  re- 
mained substantially  the  same,  except  for  slight  variations  such 
as  have  occurred  while  he  has  been  under  observation. 

On  admission,  the  upper  and  lower  eyelids  on  both  sides 
were  thickened  and  puffy.    This  condition  extended  above  the 
orbital  margin  for  about  half  an  inch,  below  it  for  about  one 
inch,  and  outwaids  for  about  an  inch  and  a  half.     There  is  no 
visible  sharp  upper  margin,  but  the  lower  and  outer  borders  are 
sharply  defined.     The  edges  all  round  can   be   felt  plainly. 
The  thickness  of  the  swelling  just  under  the  lower  lid  is  about 
a  third  of  an  inch.     The  skin  appears  healthy.     At  first  there 
was  no  pitting  even  on  prolonged  pressure,  but  afterwards  it 
became  softer,  and  pitted  slightly.     Internally  the  upper  half  or 
two-thirds  of  the  nose  is  affected  in  a  precisely  similar  manner, 
the  thickening  being  very  obvious  and  readily  perceptible  on 
pinching  up  the  skin  over  the  bridge  of  the  nose.     In  conse- 
quence of  this  increase  in  thickness  (which  is  obviously  in  the 
subcutaneous  tissue),  the  canthi  are  pushed  apart,  thus  giving 
rise  to  an  appearance  like  that  of  epicanthus.      The  distance 
between  the    internal    canthi  is  one  inch  and-  three-quarters 
instead  of  about  an  inch.     The  condition  is  absolutely  sym- 
metrical. 

On  admission,  there  was  some  marginal  blepharitis  and  some 
muco-purulent  discharge  from  the  nose.  It  was  thought  that 
this  local  irritation  might  have  had  some  influence  in  keeping 
up  the  pathological  condition  of  the  eyelids ;  but  this  did  not 
improve  in  the  slightest  when  the  inflammatory  process  was 
cured.  There  was  no  evidence  of  any  other  disease,  local  or 
general  The  boy  was  otherwise  well  developed  and  intelli- 
gent The  urine  was  normal,  but  during  his  stay  in  the  hospital 
occasionally  contained  faint  traces  of  albumen. 

Thus  we  have  in  this  case  an  appearance  much  like  that 
presented  by  the  eyelids  and  loose  tissue  round  them  in  acute 
Brightfs  disease,  but  of  long  duration,  and  unassociated  with 
any  general  disease.  The  nature  of  this  thickening  is  at  once 
evident  from  the  conjunctiva;  which  shows  very  beautifully  the 
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condition  of  lymphangiectasis.  The  whole  ocular  conjunctiva 
in  each  eye  is  covered  by  a  close  network  of  greatly  dilated  and 
very  tortuous  lymph  vessels  with  transparent  colourless  con- 
tents. It  is  difficult  to  make  sure  of  its  existence  on  the 
palpebral  conjunctiva,  but  its  presence  is  indicated  by  a  small 
transparent  lobulated  tumour  close  inside  the  upper  punctum. 
This  proved,  on  microscopic  examination,  to  be  formed  of 
dilated  lymph   vessels  similar  to  those    seen  on  the  ocular 
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conjunctiva. 

The  solid  character  of  the  swelling,  the  absence  of  pitting, 
and  the  symmetry,  suggested  at  6rst  that  the  condition  was 
allied  to  myxcedema  or  cretinism.  The  apparent  width  between 
the  eyes  also  favoured  this  view  of  its  pathology.  Against  it 
were  the  facts  that  it  was  so  strictly  localised ;  that  the  patient's 
intelligence  and  general  health  were  good  in  every  respect; 
and  that  the  thickening  in  the  tissues  was  caused  by  dilatation 
of  the  lymphatics,  and  not  by  growth  of  new  myxomatous  tissue. 
The  patient  was,  however,  treated  with  thyroid  extract,  but  no 
improvement  took  place. 

It  was  suggested  that  the  dilatation  of  the  lymph  vessels  might 
be  caused  by  blocking  of  the  deeper  sinuses,  lymphatic  or 
venous,  draining  this  area.  This  might  afford  an  explanation 
of  the  symmetry,  but  this  view  is  untenable  on  many  grounds, 
such  as  the  chronicity,  the  freeness  of  the  anastomoses,  and  the 
diversity  of  destination  of  the  vessels  draining  the  affected  area, 
Besides  this,  obliteration  of  a  whole  set  of  lymphatics  is  not, 
except  in  rare  instances,  as  in  elephantiasis,  followed  by  lym- 
phangiectasis ;  and  although  venous  obstruction  might  account 
for  such  symmetrical  oedema  it  could  hardly  cause  its  peculiar 
localisation,  chronic  course,  or  dilatation  of  the  lymph  vessels  of 
the  conjunctiva. 

The  question  of  a  nervous  origin  was  also,  raised. by  its 
bilateral  character,  the  occurrence  of  oedema  in  affections  of  the 
fifth  nerve  being  well  known ;  but  there  was  no  paiin  or  other 
evidence  of  nerve  affection.  In  this  connection  it.  may  be 
mentioned  that  the  case,  presented  some  analogy  to  the  rare 
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disease  known  as  Angioneurotic  cedema  described  by  Quincke 
and  others,  and  characterised  by  the  sudden  appearance  of 
oedema  caused  by  dilation  of  the  vessels.  The  eyelids  are  a 
usual  seat  of  the  disease.  The  oedema  is,  howevei,  generally 
only  transient,  and  there  is  a  marked  history  of  hereditary  pre- 
disposition, which  was  absent  in  this  case. 

All  things  considered,  the  case  seems  to  present  most  analogies  to 
a  tumour,  such  as  a  naevus ;  it  is  in  my  opinion  a  cavernous  lymph- 
angioma.      They  are  referred  to  by  Rrichsen  as  "excessively 
rare  tumours  composed  of  dilated  lymphatic  vessels  communi- 
cating with  one  another  like  the  spaces  of  the  cavernous  angioma, 
the  cavities  containing  lymph  instead  of  blood."     He  also  refers 
to  the  fact  that  one  variety  of  macroglossia  has  a  similar  struc- 
ture.    This  is  of  interest  in  the  case  under  discussion,  as  macro- 
glossia '  and  the  allied  disease,  macrocheilia,  are  also  bilateral. 
The  above-mentioned  authority  seems  to  infer  that  these  tumours 
are  always  congenital,  but  in  this  case  the  history  seems  to  be 
quite  clear  that  it  came  on  some  time  after  birth ;  in  fact  the 
whole  history  of  growth  and  cessation  of  growth  without  retro- 
gressive-changes reminds  one  forcibly  of  the  clinical  history  of 
naevus. 

Mr.  Hutchinson  has  described  a  similar  disease  under  the 
name  of  lupus  lymphaticus.  In  this  affection  the  skin  appears  to 
be  the  seat  of  groups  of  deep-seated  vesicles.  It  occasionally 
occurs  on  ordinary  naevi,  and  this,  together  with  its  structure, 
indicates  its  connection  with  ordinal y  angioma.  The  case  under 
discussion  seems  to  agree  with  this  affection,  except  that  the 
dilation,  has  not  gone  so  far  as  to  form  cysts ;  but  this  explana- 
tion leaves  the  most  marked  feature  in  the  case,  its  symmetry, 
totally  unaccounted  for. 

The  treatnient  adopted  in  this  case  was  followed  by  but  little 
iflttprov^ment.  The  marginal  blepharitis  was  cured  by  means  of 
dilute  alkaline  lotion  and  zinc  ointment,  and  the  chronic 
minitis  by  nasal  douches  of  normal  saline  solution,  but  as* 
before  slated  these  had  no  effect  on  the  swelling.  The  thyroid 
^i^tnyent  not  having  succeeded,  the  patient  was  given  half  a 
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pint  of  hot  water  three  times  a  day,  with  the  idea  of  ini 
the  fluidity  of  the  lymph.  This  appeared  to  cause  considerable 
softening,  but  no  diminution  in  size,  of  the  tumour.  As  a 
dernier  ressort  a.  course  of  arsenic  was  given,  the  action  of  this 
drug  in  other  lymphatic  tumours,  as  in  Hodgkin's  disease, 
indicating  its  use  :  but  no  benefit  resulted. 

I  am  indebted  to  Mr.  Priestley  Smith  for  kindly  allowing  me 
to  publish  this  case. 


NOTES   OF  A  CASE   OF  SCURVY   RICKETS. 

BY   E.   ST.  J.  WHITEHOUSE,  MR.C.S  ,  L.R.CP. 
LATE  HOUSE  PHYSICIAN   TO  THE  CHILDREN'S  HOSPITAL,  BIRMINGHAM. 

G.  D.,  a  girl  aged  i  year  and  6  months,  was  admitted,  on  the 
30th  of  November,  1894,  to  the  Children's  Hospital  under  the 
care  of  Dr.  Drury. 

Fremous  History, — Was  said  to  have  been  wasting  for  eight 
months ;  had  been  weaned  when  six  months  old,  and  since  that 
time  had  been  fed  on  Ridge's  Food  and  cow's  milk.  Was 
continually  crying  out  as  if  in  pain,  especially  when  picked  up 
or  handled  in  any  way.     There  was  no  history  of  syphilis. 

Condition  on  Admission, — Child  is  small  and  very  emaciated ; 
lies  in  bed  without  any  attempt  at  movement ;  the  forehead  '^^ 
square,  and  the  anterior  fontanelle  is  unclosed;  the  gums  are 
swollen  and  spongy,  of  a  dark  purplish  colour,  bleeding  readily 
when  touched;  has  four  upper  and  two  lower  incisor  teeth, 
which  are  all  in  a  carious  condition.  The  ends  of  all  the  lopg 
bones  are  enlarged,  and  the  ribs. show  extremely  well-marked 
beading.  There  is  considerable  swelling  around  both  shoulder 
and  knee  joints.  On  grasping  the  head  of  either  humerus  and 
rotating  its  shaft,  distinct  movement,  accompanied  by  a  rather 
soft  crepitus,  can  be  felt.  The  lower  epiphyses  of  both  femora 
are  similarly,  separated  from  their  shafts.  ■  The  right  thigh  is 
occupied  by  a  deep-seated  swelling  running  the  length  of  the 
shaft  of  the  femur;  the  swelling  is  tens^  and  elastic  to. the 
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touch.     Any  movement  of  the  limhs  causes  the  child  to  cry  out 

as  if  in  pain. 

Progress   of  Case. — The  child  was  given  fresh  milk,  and  a 

teaspoonfiil  of  orange-juice  was  administered  three  times  a  day. 

The  condition  of  the  gums  improved  considerably  after  the 

second  day,  but  the  general  condition  showed  no  improvement. 

The  bowels  were  opened  frequently,  the  motions  being  small, 

loose,  and  light  in  colour.     The;  temperature  varied  between 

101   and    105?.      The  child  died  on  the  eighth   day  after 

admission. 

The  temperature  observed  was  as  follows  : — 
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Postmortem.  December  9th,  1894.  —  TAorax-^The  lungs 
weighed  4)4  oz.  There  was  a  considerable  haemorrhage 
between  the  visceral  pleura  and  the  lower  lobe  of  the  right  lung, 
the  lung  tissue  of  this  lobe  being  congested  and  oedematous,  and 
but  slightly  crepitant.  There  was  another  small  sub-pleural 
haemorrhage  in  the  upper  lobe,  the  lung  tissue  appearing  healthy. 
The  lower  lobe  of  the  left  lung  was  in  a  similar  condition  to  that 
of  the  right,  the  upper  lobe  being  healthy. 

Heart. — Pale  and  small,  a  small /(?j/  mortem  clot  in  the  right 
ventricle,  the  other  cavities  being  empty ;  valves  competent,  no 
staining  of  the  endocardium. 

Abdomen, — The  Liver  weighed  8  oz,  and  was  marked  on  its 
surface  by  the  ribs,  the  organ  was  very  pale  and  had  the  naked 
eye  appearance  of  fatty  liver. 

Kidney, -^^ti^t  1J2  oz»,  pale  and  lobulated,  capsule  stripped 
easily. 

The  •$>/<?«*  Weighed  under  J^  oz.,  was  very  dark  in  colour. 

Intestines  9t  good  deal  distended,  were  stained  with  bile  in 
places,  appew«d  to  be  otherwise  healthy. 
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Boms. — The  periosteum  of  the  right  femur  was  separated 
from  its  shaft  by  a  large  extravasation  of  blood  partly  fluid  and 
partly  coagulated ;  the  lower  epiphysis  was  separated  from  its 
shaft  The  knee  joint  was  healthy.  The  periosteum  was  also 
separated  from  the  shaft  of  either  humerus  by  a  like  effusion  for 
about  the  upper  half,  both  upper  epiphyses  being  separated  from 
their  shafts.  The  beads  on  several  of  the  ribs  were  cut  into ; 
there  was  no  sub-periosteal  effusion,  the  cartilage  simply  showing 
irregular  ossification. 


PERISCOPE. 


DISEASES  OF  DIGESTIVE  SYSTEM. 

BY   O.  J.    KAUFFMANN,   M.D. 

Pancreatic  Concretions, — A  case  of  illness  diagnosed  by  the 
writer   (Holzmann,    MUnch,  Med,    Woch,^  Nov.  20,    1894,)  to 
be  due   to  pancreatic   concretions   is  of  interest.      The  chief 
points  on  which  the  writer  lays    stress   are  the  following  :• — 
Severe  attacks  of  pain  of  varying  duration,  commencing  imme- 
diately beneath  the  costal  arch  on  the  left  side  in  the  nipple- 
line ;    copious    ptyalism    accompanying   the  pain ;    and    later, 
the  occasional   presence   of  small   quantities   of  sugar  in   the 
urine  and,  after  the   severest   paroxysms,    a   moderate  degree 
of  fever.      Regarding   the   excessive   flow   of  saliva,   which  tp 
all  intents   resembled   ordinary  water-brash,  Holzmann  recog- 
nises that  it  is  met  with   in  connection  with  diseases  of  the 
stomach.     In  the  present  case  all  gastric  disease  was  excluded 
by  the  most  careful  clinical  enquiry.     The  case  suggests  that, 
regarding  the  frequency  with  which  water-brash  is  obseryed, 
clinicians  might  look  more  frequently  for  sugar  in  theuririe, 
with  a  view  to  discover  whether,  in  some  of  these  numerous 
cases  at  least,  there  may  not  be  reason  to  suspect  th^;  pgn<;reas 
as  being  the  organ  primarily  diseased.     As  for  fever,  it  was  not 


very  high  or  prolonged,  and  did  not  occur  until  after  a  partieu- 
larty  severe  attack  of  pain. 

Regarding  the  sugar  in  the  urine,  ic  is  worthy  of  notice  that 
V.  Ackeren  has  described  two  cases  of  disease  of  the  p>ancreas 
in  which  the  sugar  had  the  constitution  of  maltose,  not  of  grape 
sugar  {BerL   Klin,    Woch.^   No.    14,    1889).     In    the    present 
instance,  however,  it  could  not  be  proved  to  be  maltose.    There 
appeared,  in  the  case  und^r  consideration,  to  be  no  constant 
tektion  between  the  painful  attacks  and  the  intermittent  glyco- 
suria.   Before  the  patient's  admission  to  Eichhorst's  clinic  (from 
which  this  report  appears)  pancreatic  concrements  were  reported 
to  h?ive  been  found  in  the  faeces.     No  excess  of  fat  was  found 
in  the  evacuations.     The  treatment  is  of  interest,  being  based 
on  pharmacological   experiment  and  having  apparently   been 
beneficial.   It  consisted  in  subcutaneous  injections  of  pilocarpine. 
(.54  to  I  cb.  c  of  a  I  per  cent,  solution)  and.  was  founded  on  the 
fact  that  this  drug  stimulates  the  flow  of  pancreatic  juice,  from 
which  it  was  concluded  that  it  might  be  useful  by  lessening  the 
tendency  to  concretion  and  by  helping  to  wash  out  any  calculi 
already  formed  in  the  pancreatic  ducts. 

Disorders  of  Stomach,  —  A  contribution  of  great  practical 

interest     regarding    the    treatment    of    stomach     diseases    is 

Rosenbach's  paper  "On  the  Use  and  Abuse  of  Bi-carbonate 

of  Soda."     {Munch,  Med.  Woch.,  No.  3,  1894.)     At  the  outset 

Professor  Rosenbach  lays  stress  on  the  fallibility  of  several  of 

the  most  recent  methods  of  investigation  of  gastric  disorders. 

He  deprecates,  the  reliance  too  often  placed  in  a  single  sign  or 

symptom^  as  pathognomonic  of  a  definite  derangement  of  the 

stomach,  and  brings  into  special  prominence  the  fact  that  there 

is  no  such  thing  as  a  genjerally  applicable  limit  to  the  quantity 

of  hydrochloric  acid-secretion  which  may  be  regarded  as  normaL 

The  quantity  of  this  acid  varies  with  the  individual  in  health, 

aod; many -neurotic  2^nd  anaemic,  persons  suffer  great  discomfort 

:ffom. the  presence  in  the  stomach  0(9.  quantity  of  acid  which 

ip  others, would,  according  to. the  usually  accepted  limits,  be 

^Ifti^ctly  subnornjaL:  ..  It  is,  moreover,. of  tjie  greatest  .impor- 
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tance,  in  investigating  a  case  of  dyspepsia,  to  bear  in  mind  the 
effect  which  intestinal  disturbances  have  in  altering  the  action 
of  the  stomach — a  point   too  often   neglected,    esjjecially  in 
recent  times,  owing  to  the  ease  with  which  the  contents  of 
the  stomach  may  be  examined;  whereas  those   of  the  small 
intestine  are  inaccessible  to  the  investigator.     A  further  physio- 
logical point  is  this,  that  many  individuals    require,   ior  the 
regular  peristaltic  action  of  this  intestine,  a  certain   quantity  of 
gastric  acid,  and  in  such  persons  regular  action  of  the  bowels  is 
induced  by  the  administration  of  small  doses  of  hydrochloric 
acid.     The  general  habits  of  life,  and  working  of  the  whole 
digestive  apparatus,   must  therefore   be  a  matter   for    careful 
inquiry  by  the  physician  before  he  proceeds  to  treat   what  is 
the  most  evident  and  often  the  sole  complaint  which  the  patient 
makes — viz.,  pain  in  the  stomach. 

It  is  undoubted  that  in  the  great  majority  of  cases  of  g2iStnc 
indigestion — whether  an  excess  of  hydrochloric  acid  can  be 
proved  to  be  present,  or  whether  there  be  only  motor  and  sen- 
sory disturbances  of  the  stomach  without  evidence,  of  over- 
acidity — bicarbonate  of  soda  acts  beneficially  for  a  time,  and 
relieves  the  most  pressing  discomforts  of  the  sufferer.  Conse- 
quently, this  drug  is  exceedingly  popular ;  and  being,  moreover, 
harmless  in  itself,  it  is  largely  taken  either  without  medical 
advice  or  its  use  is  prolonged  until,  as  is  presently  to  be  shown, 
it  works  positive  harm. 

The  undoubted  sedative  action  of  sodium  bicarbonate  is  most 
marked  in  two  classes  of  cases.  The  first  group  includes  sSi 
instances  in  which  the  stomach  contents  become  too  strongly 
impregnated  with  acid,  either  owing  to  a  true  over-secretion  of 
hydrochloric  acid  compared  with  the  normal  quantity  for  the 
individual  in  question,  or  in  consequence  of  an  anomalous 
formation  of  organic  acids,  as  acetic,  lactic,  and  the  fatty  acids, 
which  results  from  the  nature  of  the  food  ingested,  and  fre- 
quently co-exists  with  an  insufficient  secretion  of  hydrochloric 
acid  by  the  peptic  glands.  The  second  great  group  of  cases 
tfiadily,  relieved  by  the  administration  of  sodium  bicarbonate 
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comprises  those  cases  of  over-sensitiveness  of  the  stomach  which 
exist  in  spite  of  the  secretion  of  strictly  normal  gastric  juke. 
Suflfereis  of  tius  dass  form  the  vast  majority  of  chronic  dyspep- 
tics,   and    are,   in   Rosenbach's    opinion,    frequently,  seriously 
damaged  by  the  prolonged  use  of  alkalies.     In  these  groups  the 
salt  in   question  acts  as  a  sedative ;  in  the  first  group  by  neu- 
tralising the  excessive  acidity,  in  the  second  by  neutralising  an 
acidity  which  is  not  really  excessive,  but  which,  small  though  it 
be,  produces  pain  in  the  stomach.     Moreover,  the  instances  of 
sudden  bulimia  which  are  apt  to  occur  in  nervous  dyspeptics 
are  probably  due  to  a  sudden  flow  of  gastric  juice,  and  these 
attacks  are  likewise  promptly  relieved  by  soda,  for  the  acidity 
is  neutralised,  the  sensation  of  hunger  disappearing,  and  there  is 
none  of  the  digestive  discomfort  which  so  often  attends  the 
taking  of  food  to  relieve  the  bulimia. 

Now  the  first  consequence  of  neutralising  the  acid  is,  in 
heaUby  people;  a  stimulus  to  the  secretion  of  further  acid,  and 
a  moderate  use  of  sodium  bicarbonate  thus  leads  to  an  increased 
secretion  of  slomach-acid — a  fact  very  long  recognised.  The 
evil  results  of  sodium  bicarbonate  occur  as  follows.  In  persons 
accustomed  to  take  considerable  quantities  of  the  drug  in  fre- 
quently repeated  doses,  the  acid-secreting  glands  are  stimulated, 
by  the  constantly  recurring  neutralisation  of  their  secretion,  to 
renewed  activity,  which  must  soon  reach  the  verge  of  exhaustion, 
and  will  in  the  course  of  time  permanently  injure  the  secreting 
power  of  the  glands,  and  add  another  factor  to  the  condition  of 
chronic  indigestion.  Viewed  in  this  light,  in  fact,  the  drug  is 
capable  of  working  harm  in  almost  any  form  of  indigestion,  and 
^s  pretty  certain,  if  employed  continuously  for  any  length  of 
time,  to  render  the  patient's  condition  worse.  The  frequency 
of  the  abuse  of  soda  is,  as  before  indicated,' due  to  the  regularly 
produced  instantaneous  relief  which  it  gives  the  sufferer. 

Another  way  in  which  sodium  bicarbonate  may  produce  ill 
efijects  is  as  follows  : — In  cases  in  which  the  stomach  contents 
mt  undergoing  acid  fermentation,  the  alkalisation  of  part  of  the 
fermentii^  mass  will,  by  removing  the  accumulated  acid,  permit 


a  further  portion  of  the  stomach  contents  to  ferment,  as  the 
microbes  producing  the  fermentation  in  question  aie  relieved  of 
the  accumulation  of  their  own  life  products.  In  this  way, 
though  the  pain  and  heartburn  will  be  momentarily  stopped  by 
taking  a  small  dose  of  sodium  treatment,  the  original  condition 
of  discomfort  will  return  the  more  quickly  for  the  application  of 
the  remedy. 

Finally,  Rosenbach  is  of  opinion  that  the  most  general  applic- 
ability of  sodium  bicarbonate  is  in  acute  indigestions,  especially 
when  caused  by  excess  of  alcohol  and  when  the  inducing  of 
emesis  or  the  removal  of  the  stomach  contents  by  the  tube  is 
inadvisable. 

G<5nerally  in  all  chronic  dyspeptic  conditions,  whether  they  be 
p*wfely  hyperaesthetic  (nervous),  or  catarrhal,  or  depending  upon 
an  excessive  secretion  of  acid,  or  on  fermentation  of  the  stomach- 
contents,  the  use  of  sodium  bicarbonate  should  be  carefully 
regulated  by  the  physician  and  never  be  allowed  for  any  con- 
tinued length  of  time.  In  the  majority  of  such  cases  the  use  oi 
hydrochloric  acid  after  meals  is  followed  by  better  results  as 
regards  permanent  improvement  than  is  the  use  of  carbonate  of 
soda. 

[Though  these  remarks  apply  with  more  force  to  continental 
practice — in  which  the  salt  is  often  handed  to  the  patient  in  a 
box  and  prescribed  to  be  taken  by  "  knife-points- full," — they 
nevertheless  have  their  value  for  this  country  where  the  drug  is 
given  with  almost  equal  frequency  in  the  form  of  an  alkaline 
mixture  which  figures  in  most  hospital-pharmacopoeias  and 
which  is  largely  used,  in  almost  every  practice.] 

.  The  confusion  which  at  the  present  time  exists  in  the  minds 
of  many  regarding  the  altered  secretion  of  gastric  hydrochloric, 
acid  in  cases  of  anaemia  is  suflicient  justification  for  Dr.  Osswald's- 
review  of  the  state  of  our  knowledge  on  this  subject  (published 
in  Munch.  Med,  Woch  ^  No.  27,  1894).  The  writer  commences 
by  citing  the  results  of  many  inquiries,  which  may  be  thus 
grouped  :— In  one  set  of  investigations  the  finding  has  been  in 
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favour  of  a  <iiminisbed  secretion  of  HCi;  in  a  second,  the 
quantity  of  hydrochloric  acid  has  been  found  not  to  depart 
greatly  from  the  "  normal ; "  and  lastly,  in  the  third  group  the 
result  has  been  that  an  excessive  quantity  of  HCI  has  been 
found — a  view  which  has  enjoyed  considerable  popularity,  as 
furnishing  a  ready  distinction  of  this  class  of  cases  from  those 
of  cancer  of  the  stomach. 

Osswald  proceeds  to  investigate  the  reasons  for  this  divergence 

of  fiudings,  and,  leaving  out  those  publications  in  which  the 

results  were  manifestly  influenced  by  mental  bias  and  were  not 

strictly  borne  out  by  the  experimental  figures  obtained,  these 

reasons  may  be  stated  as  follows  : — 

Firstly,   whereas  one   set  of.  investigators    have  employed 

Ewald  arid  Boas'  test  breakfast,  others  have  used  Riegel's  test 

meal.      Now  although  every  form  of  meal  may  be  used  to 

provoke  the  secretion  of  gastric  juice,  it  must,  for  the  sake  of 

comparison,  be  first  tried  on  the  healthy  stomach — a  precaution 

which  many  have  neglected.     Ewald's  and   Riegel's  test-meals 

deserve  special   confidence,    because  we   do   know,  from   the 

experiments  of  these  two  physicians,  what  are  their  effects  on 

the  normal  organ.     But  the  time  at  which  the  stomach  contents 

must  be  removed — 1>.,  the  height  of  secreting  reaction  to  the 

stimulus  of  the  meal — is  different  for  these  two  meals,  and  some 

of  the  contradictory  results  may  be  referred  to  neglect  of  this 

point.     Again,  the  presence  of  large  quantities  of  albumen  in 

Riegel's  meal  as  distinguished  from  Ewald's  breakfast,  leads  to 

much  of  the  HCI  being  bound  in  the  former,  whereas  in  the 

latter  it  remains  free,  so  that  when  a  quantitative  estimate  of 

the  total  acidity  by  titration  is  made,  the  analysis,  as  compared 

with  the  test  for  free  HCI  by  Congo-red,  often  gives  conflicting 

results. 

Secondly,  owing  to  this  last  error  of  experiment,  different 
values  have  been  accepted  by  different  authors  as  the  normal 
of  hydrochloric  acid  secreted.  In  connection  with  this  point, 
Osswaid  reminds  his  readers  that  there  is  no  such  thing  as  an 
absolute  normal  quantity,  since  .the  amount  varies  with  the 
individual 
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Thirdly,  it  appears  that  the  mean  normal  quantity  varied 
according  to  the  territory  in  which  the  inquiry  was  conducted. 
Thus,  in  Giessen  (Riegel's  clinique)  the  amount  was  found  to 
be  higher  than  that  in  Berlin  (Ewald's  clinique). 

[It  appears  probable  that  this  variation  is  due  to  the 
different  forms  of  diet  to  which  the  people  in  these  districts 
are  accustomed.] 

Osswald's  own  researches  in  this  direction  consist  of  a  fair 
number  of  analyses  and  led  him  to  the  following  conclusions, 
viz. : — 
Firstly.  The  quantity  of  hydrochloric  acid  in  the  gastric  juice 
of  anaemic  patients  is  rarely  diminished,  but  in  most  instances 
is  increased  beyond  the  normal. 

Secondly.  The  dyspeptic  troubles  of  such  anaemic  patients 
do  not  depend  upon  a  lack  of  sufficiency  of  hydrochloric  acid. 

Thirdly.  The  indiscriminate  therapeutic  use  of  hydrochloric 
acid  in  such  cases  is  not  advisable. 

Fourthly.  All  theories  attributing  anaemia  to  insufiScient 
secretion  of  hydrochloric  acid  are  untenable. 

The  investigations  were  conducted  almost  entirely  with  the 
gastric  juice  of  chlorotic,  but  otherwise  healthy  young  women. 

[It  is  necessary  to  note  that  Osswald's  results  apply  therefore 
to  cases  in  which  the  anaemia  is  due  to  exhaustion  or  insufficiency 
of  the  blood-forming  tissues,  or,  since  constipation  existed  in 
every  one  of  the  patients,  to  a  self-intoxication  from  the  intes- 
tinal canal,  and  not  to  those  cases  in  which  excessive  destruction 
of  the  blood-corpuscles  is  the  direct  cause  of  the  anaemia.  It 
appears,  furthermore,  that  none  of  the  patients  examined 
suffered  from  any  gastric  disease  beyond  dyspepsia  and  anomaly 
of  secretion,  combined  with  dilation  of  the  stomach  in  one  case. 

(To  be  concluded,) 


Ill 


BEPORTS    OF   SOCIETIES. 


British  Medical  Association. 
Birmingham  and  Midland  Counties  Branch. 

The  fourth  ordinary  meeting  of  this  Branch  was  held  on 
Thursday,  January  loth,  1895,  the  President,  Mr.  H,  Langley 
Browne,  in  the  chair.     Present,  33  members. 

Dr.  Edwin  Morton,  of  Redditch,  was  elected  a  member  of 
the  Branch! 

Dr.  Foxwell  read  a  paper  on  "The  Nature  of  some  Forms 
of  Dyspnoea." 

Dr.  T.  Sydney  Short  read  a  paper  entitled  "  Observations  on 
the  Treatment  of  Epilepsy." 
The  following  case  and  specimens  were  shown. 
Arikrectomy  of  the  Ankle-joint — Mr.  Barling  showed  a  female 
patient,  aged  18,  upon  whom  he  had  performed  this  operation 
five  months  previously  for  tubercular  arthritis.     The  disease  was 
of  two  years'  duration,  and  ten  months  ago  sinuses  had  formed 
on  the  outer  side  of  the  joint.     The  joint  was  opened  by  an 
incision    commencing  two  inches   above    the  ext.  malleolus, 
running  down  the  back  of  the  fibula,  then  round  the  malleolus 
and  over  the  front  of  the  ankle-joint  to  the  tendon  of  the 
extensor  longus  digitorum.     The  peroneus  longus  and  brevis 
were  divided,  and  the  external  and  part  of  the  anterior  liga- 
wients,  but  none  of  the  other  tendons  nor  the  vessels  or  nerve. 
This  gave  free  access  to  the  joint  cavity.  The  whole  of  the  syno- 
vial  membrane  was  removed,  and  a  sequestrum  the  size  of  a 
small  walnut  projecting  from  the  lower  end  of  the  tibia  into  the 
joint.    The  divided  tendons  and  ligaments  were  sutured,  and 
in  six  weeks  there  was  sound  and  solid  union.     At  the  present 
time  there  is  a  little  tendency  to  raising  of  the  inner  border  of 
the  foot,  but  the  patient  walks  firmly  and  without  pain,  and 
there  is  free  mobility  of  the  joint. 
Ov<^rian  Dermoid  Cyst — Dr,  Pur§low  showed  a  large  ovarian 
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dermoid  cyst  which  he  had  removed  five  days  previously.  The 
cyst  formed  a  tumour  filling  up  the  whole  abdomen  and  reaching 
to  the  ribs,  and  the  patient  had  noticed  her  abdomen  enlarging 
for  two  years.  For  a  fortnight  she  had  suffered  from  inconti- 
nence of  urine,  evidently  the  result  of  overflow,  for  on  admission, 
her  bladder  was  found  to  be  distended,  and  67  ounces  of  foetid 
amraoniacal  urine  was  drawn  off  by  catheter.  At  the  opera- 
tion the  bladder,  though  empty,  was  found  to  extend  up  nearly 
to  the  umbilicus,  and  its  walls  were  exceedingly  thin.  There 
were  adhesions  to  the  omentum.  The  cyst  contained  yellow 
turbid  fluid,  which  was  found,  on  microscopical  examination,  io 
contain  flat  globules  and  cholesterine  crystals.  There  were 
several  large  masses  of  sebaceous  material,  a  few  hairs,  and  one 
tooth.  The  wound  had  healed  by  first  intention,  and  the 
patient  was  making  a  good  recovery. 

Stricture  of  the  Pylorus, — Dr.  Deanesly  showed  a  greatly 
dilated  stomach,  the  result  of  a  simple  stricture  of  the  pylorus. 
The  calibre  of  the  latter  at  its  junction  with  the  duodenum  was 
abruptly  reduced  to  the  size  of  a  crow-quill  for  a  length  of  not 
more  than  half  an  inch.  The  strictured  portion,  which  involved 
the  whole  circumference,  was  not  thickened  or  indurated,  and 
the  peritoneal  covering  was  quite  smooth.  It  had  not  yet  been 
microscoped.  The  stomach  held  seven  pints,  and  its  lower 
border  reached  to  the  left  groin.  Complete  pylorectomy  could 
have  been  easily  effected  during  life,  but  operation  was  declined. 
The  patient  was  a  woman,  aged  60  years,  who  had  suffered 
dyspeptic  trouble  for  twenty  years.  For  the  last  twelve  months 
she  hadVashed  out  the  stomach  daily,  with  great  relief. 

Anencephalic  Monster, — Mr.  Christopher  Martin  showed  an 
anencephalic  monster  delivered  in  Nottingham  by  Mr.  Charles 
Martin.  The  mother  had  had  several  children  previously,  all 
well-formed.  There  was  no  history  of  deformities  on  either  the 
mother's  or  father's  side.  The  child  seemed  to  have  been 
retained  in  utero  ten  and  a  half  months.  The  delivery  took 
place  320  days  after  the  commencement  of  the  last  menstrual 
period,  and  six  months  after  quickening.      The  child  was  a 
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female,  and  weighed  10  lbs.  All  its  finger  nails  bad  grown 
considerably  beyond  the  ends  of  the  fingers.  The  face  pre- 
sented. The  broad  shoulders  became  impacted  in  the  pelvis, 
and  caused  great  difficulty  in  delivery.  The  child  was  living 
until  shortly  before  its  birth.  The  only  abnormal  symptoms 
noticed  during  pregnancy  by  the  mother  were  the  excessive  and 
inegular  foetal  movements. 


REVIEWS. 


THE   VACCINATION    QUESTION.* 

The  perusal  of  this  little  book  leaves  us  with  a  sense  of 
mmgled  pleasure  and  surprise,  pleasure  that  not  a  single  new 
fact  or  argument  has  been  brought  forward  against  vaccination  \ 
surprise  that  arguments  so  little  convincing  should  carry  con- 
viction to  a  writer  of  Mr.  Button's  ability.  It  is  strange  that 
Mr.  Hutton  has  not  dealt  more  fully  with  the  political  aspect  of 
the  question.  Here,  if  anywhere,  he  would  be  treading  on  firm 
ground.  Mr.  Hutton,  however,  appears  to  have  little  objection 
to  compulsion  provided  the  protection  afforded  by  vaccination 
can  be  shown  to  be  a  reality. 

To  a  large  extent  we  agree  with  him  that  vaccination  is  not  a 
question  to  be  reserved  for  discussion  solely  by  medical  men. 
To  us  the  issues  seem  so  definite  and  practical,  experience  so 
convincing,  that  there  should  be  no  difficulty  in  making  them 
clear  "  to  the  man  in  the  street."  Mr.  Hutton,  however,  does 
not  object  to  appealing  to  authority  when  it  is  on  his  side.  On 
page  I,  we  read  that  "the  authority  of  gre^t  names  can  no 
longer  be  quoted  wholly  on  one  side,"  and  we  gather  from  the 

*  The  Vaccination  Question.  A  letter  addressed  by  permission  to  the 
Rt.  Hon.  H.  H.  Asquith,  Q.C.,  M.P.,  by  Arthur  WoUaston  Hutton,  M.A., 
Librarian  of  the  National  Liberal  Club.     Pages  128.     Methuen&Co.     1894. 
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appendix  that  the  "great  names"  which  have  had  most  to  do 
with  the  conversion  of  the  writer  are  those  of  Prof.  Crookshank, 
Dr.  Collins  and  Dr.  Creighton. 

A  little  further  on  we  are  warned  that  at  the  present  day  few 
medical  men  have  any  practical  acquaintance  with  the  value  of 
vaccination,  and  it  is  only  those  who  have  had  care  of  patients 
in  smallpox  hospitals  who  are  really  in  a  position  to  gWe  evidence 
on  the  subject.  We  are  not  aware  that  any  one  of  these  gentle- 
men possess  that  (in  Mr.  Hutton's  opinion)  necessary  qualifica- 
tion. 

Following  the  example  of  these  "  great  names  "  much  impor- 
tance is  attached  to  the  history  and  pathology  of  vaccination. 
This  has  always  seemed  to  us  to  be  mere  learned  trifling.      The 
really  important  point  is  simply  this,  does  or  does  not  vaccination 
protect  against  smallpox.     It  is  merely  darkening  counsel  by 
words  without  knowledge  to  evade  the  main  issue  by  making 
injurious  attacks  on   Jenner's  good  faith,    or   drawing    subtle 
distinctions  between  specific  protection  and  antagonism.    Much 
stress   is   laid  on   the  alleged  independence  of   vaccinia  and 
variola,  but  even  this  argument  falls  to  the  ground  in  the  light  of 
recent  work   l)y  Klein   (L.  G.  B.  report,  1893),  and  Coperaan 
(J.  of  Pathology,  1894),  which  conclusively  prove  that  vaccinia 
is  variola  passed  through  the  cow. 

Apart  from  this  demonstration  of  the  pathology  of  vaccinia,  it 
is  as  ridiculous  as  it  is  untrue  to  assert  that  "  the  syphilitic  nature 
of  cowpox  is  the  theory  which  now  holds  the  field,  and  it  is 
hardly  questioned  by  the  advocates  of  vaccination."  We  know 
of  no  one  who  has  the  least  claim  to  special  knowledge  of  either 
syphilis  or  smallpox,  who  holds  that  they  have  any  relation  with 
one  another. 

The  rest  of  the  book  is  taken  up  with  the  old  familiar  state- 
ments, one  cannot  call  them  arguments  against  vaccination. 
Hospital  statistics  are  dismissed  as  unreliable  because  they  give 
so  little  support  to  an ti- vaccinators.  Then  we  are  treated  to 
that  ancient  superstition  that  fatal  confluent  cases  are  always 
returned  as  un vaccinated  because  the  rash  conceals  the  scars, 
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though  everybody  that  has  any  experience  of  smallpox  knows 
that  the  insertion  of  the  deltoid  is  a  very  unlikely  spot  to  find 
the  rash  confluent,  and  that  it  is  not  customary  to  register  a  case 
as  uuvaccinated  unless  this  is  borne  out  by  the  statement  of  the 
patient  as  well  as  by  the  absence  of  scars. 

Equally  reprehensible  is  the  attempt  to  discredit  Dr.  GornalFs 
excellent  report  on  the  Warrington  epidemic  because  he  states 
that  certain  of  his  fatal  cases  are  included  in  the  unvaccinated 
because  they  were  vaccinated  too  late,  i.e.,  after  infection  with 
smallpox.  "If  they  had  recovered,"  says  Mr.  Hutton,  "the 
recovery  would  have  been  credited  to  vaccination,"  and  this  in 
spite  of  the  fact  that  Dr.  Gornall  credits  the  unvaccinated  class 
with  the  recoveries  that  actually  took  place  among  those  vaccin- 
ated too  late  (see  pages  40,  41  of  Dr.  Gornairs  report.) 

Mr.  Hutton  gets  over  the  immunity  enjoyed  by  smallpox 
nurses  by  some  loose  talk  about  "  constitutional  immunity  "  and 
"  seasoning,"  and  appears  to  think  the  protection  is  no  more 
surprising  than  that  found  among  the  attendants  on  phthisical 
patients!  After  this  we  cannot  but  agree  with  Mr.  Hutton 
(p.  114)  that  it  is  in  fiction  that  anti-vaccinators  must  put  their 
trust,  but  we  would  suggest  that  it  should  be  of  a  superior  quality 
to  that  which  he  has  inflicted  on  Mr.  Asquith. 


THE   DISORDERS  OF   SPEECH.* 

One  of  the  most  important  contributions  to  medical  literature 
that  has  recently  appeared,  is  Dr.  Wyllie's  book  on  "  The 
Disorders  of  Speech."  Part  of  this  work  has  already  come  out 
in  the  Edinburgh  Medical  Journal^  and  we  can  now  congratulate 
ourselves  on  having  the  whole  in  one  volume.  Of  the  three 
parts  into  which  the  book  is  divided,  the  first  treats  of  the  func- 
tional disorders  of  speech  (Stammering,  Hysterical  Aphonia,  and 
Mutism,  the  Affections  of  "Professional  Voice  Users,"  etc.). 

♦The   Disorders   of  Speech.     By  John   Wyllie,   M.D ,  F.R.C.P.   Ed. 
Kdinburgh  :  Oliver  and  Boyd. 
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The  second  refers  to  Developmental  Derangements ;  the  third 
to  Speech  in  its  relations  to  Diseases  of  the  Nervous  System, 

The  author  says  that  for  the  production  of    speech  two 
mechanisms  are  necessary,  that  of  the  larynx,  and   the  oral 
mechanism.      'J'he  former  —the  voice  producer — he  compares 
to  the  bow-hand  of  the  violinist,  the  latter  to  some  extent  to 
the  string-hand,  for  by  it  the  sounds  of  the  larynx  can  be  modi- 
fied in  tone  or  timbre,  though  not  in  pitch,  as  they  pass  through 
the  oral  cavity.     By  it  also,  new  sounds  produced  in  the  mouth 
can   be    added   to    the  vocal    tones  of  the   larynx.       These 
two  mechanisms    must    be    perfectly    co-ordinated    or    there 
will   be   defective  speech.      Delayed  action  of  the    laryngeal 
mechanism  appeiars  to  be  the  cause  of  the  common  varieties  of 
stammering,      Consequently,  when  a  stammerer  finds  that  the 
voice  element  is  not  properly  co-ordinated,  not  up  to  time  as  it 
were,  he  is  extremely  liable  to  throw  more  energy  .into  the  other 
and  wrong  direction,  namely,  the  oral  mechanism.     This  may 
cause  great  difficulty  with  voiceless  explosives  (t,  p,  k)  for  then 
the  defective  co-ordination  of  the  succeeding  voice  element  pro- 
duces either  a  silent  sticking  or  a  stuttering  voiceless  repetition 
of  the  explosive  effect.     Moreover,  there  may  be  an  overflow  of 
energy   under  these    circumstances,   producing  various   facial 
spasms.     Of  these  the  author  gives  some  curious  examples. 

The  difficulty  is  less  when  singing,  for  then  the  extra  atten- 
tion paid  to  the  laryngeal  mechanism  would  appear  to  help  in 
its  regulation.  On  this  fact  is  based  the  treatment  of  stam- 
mering. The  well-known  instance  of  Charles  Kingsley  is 
mentioned,  as  showing  how  a  stammerer  may  overcome  the 
difficulty  by  intoning. 

The  author  thinks  that  cases  of  stammering  are  sometimes 
due  to  imitation ;  others  seem  to  be  the  expression  of  a  neuro- 
pathic diathesis.  Of  the  greater  frequency  of  stammering 
among  males,  he  says  it  is  not  possible  to  give  an  explanation ; 
but  he  draws  attention  to  the  fact  that  they  are  longer  in 
learning  to  speak  than  females. 

There    is  an   extremely    interesting  chapter   on   Laryngeal 
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Troubles  of  Professional  Voice  Users.  Here  the  similarity 
between  fatigue  neuroses  of  the  larynx  and  writers'  cramp  is 
pointed  out.  The  three  varieties  of  this  affection — the  spas- 
modic, the  paralytic,  and  the  tremulous — have  corresponding 
laryngeal  forms.  The  treatment  and  suggestions  for  manage- 
ment of  all  these  cases  are  given  fully,  and  are  most  valuable. 

As  an  introduction  to  the  study  of  developmental  defects  of 
speech,  there  is  a  chapter  on  the  development  of  language  in 
the   normal  child;   and  the  fact  is  pointed  out  that,  notwith- 
standing the  number  of  children  in  the  world,  very  {^^  people 
seem  to  have  watched  the  growth  of  a  child's  language. 

The  speech  of  idiots  and  imbeciles  is  described  in  a  very 
interesting  manner,  as  is  also  deaf  mutism.  The  defects  in 
speech  of  persons  who  lisp,  etc.,  are  also  carefully  studied,  and 
much  information  is  given  as  to  the  present  systems  of  instruc- 
tion in  all  such  cases. 

The  portion  devoted  to  the  purely  neurological  defects  of 
speech  is  very  full.  It  begins  with  speech  in  relation  to  insanity. 
Here  is  shown  the  manner  in  which  the  mind  disorder  is 
mirrored  in  the  speech  of  the  patient ;  their  "  speech  hallucina- 
tions" are  shown  to  be  connected  with  disturbances  of  the 
cortical  speech  centres.  Lastly,  the  affections  of  speech  in 
dementia  are  given,  as  they  appear  to  be  of  a  different  type. 

The  description  of  aphasia  begins  with  a  physiological  preface, 
and  then  all  the  varieties  of  derangement  in  the  speech  mecha- 
nism are  described. 

There  are  various  diagrams  and  plates  illustrative  of  the 
subject,  and  copious  references  to  literature  are  given. 

The  whole  subject  of  speech  disorders  is  treated  in  a  masterly 
manner  in  this  work,  and  the  book  is  invaluable,  not  only  to 
the  neurologist,  but  also  to  the  psychologist,  the  student  of 
language,  and  to  those  who  have  to  train  or  teach  patients 
having  developmental  defects  of  speech, 

Douglas  Stanley. 
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MANUAL  OF   DISEASES   AND    DEFORMITIES 

OF  THE  SPINE.* 

We  have  read  Dr.  Swan's  little  volume  with  pleasure,  and  can 
recommend  it  to  those  of  our  readers  who  have  already  some 
practical  knowledge  and  experience  of  the  commoner  forms  of 
spinal  disorder. 

The  sections  devoted  to  Potts'  disease  and  its  resulting  ab- 
scesses are  especially  good,  but  would  be  of  greater  value  still 
were  they  more  systematically  arranged.  The  determination 
of  early  symptoms  by  the  position  of  the  primary  disorder,  the 
references  to  the  possibility  of  caries  and  suppuration  occurring 
without  deformity,  to  the  frequent  implication  of  the  costo- 
vertebral articulations,  to  the  causation  of  secondary  curves, 
and  to  the  rigidity  due  to  chronic  rheumatoid  disease  are  of 
much  practical  interest.  The  author's  experience  of  the  plaster 
of  Paris  jacket  is  favourable,  and  we  are  glad  to  see  him  advo- 
cate its  application  in  the  horizontal  position  by  the  "  hammock " 
method  originated  by  Davy,  to  whom  the  credit  might  ha^e 
been  given.  The  simple  pneumatic  rest,  devised  by  the  author 
for  relieving  the  cervical  vertebrae  of  the  weight  of  the  overlying 
head,  is  a  welcome  addition  to  our  present  unsatisfactory 
means  of  accomplishing  this  object. 

Dr.  Swan's  conclusions  on  the  treatment  of  spinal  abscess  are 
conservative  and  eminently  practical,  and  in  the  main  we  agree 
with  them ;  but  we  think  his  attitude  with  regard  to  the  opera- 
tion of  "  Laminectomy  "  would  be  somewhat  modified  if  he  gave 
this  procedure  a  fuller  trial  than  he  appears  yet  to  have  done. 

The  section  on  Lateral  Curvature  contains  much  that  is 
valuable,  and  expresses  our  own  views  on  this  deformity. 
Chapters  are  introduced  on  Coccygodynia,  Railway  Spine, 
Torticollis,  Congenital  and  Noncongenital  Tumours,  Embryonic 
Rudiments  in   the   Sacral   and   Coccygeal    Regions,   Osseous 


*  Manual  of  Diseases  and  Deformities  of  the  Spine.  By  R.  S.  Swan, 
Fellow  and  Member  of  Council,  and  for  many  years  Examiner  in  Anatomy 
and  Surgery  and  Operative  Surgery,  Royal  College  of  Surgeons,  Ireland, 
etc.    Illustrated.    Dublin :  Fannin  and  Co.    1894. 
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Growths  in  the  Vertebral  Region,  eta,  some  of  which  might 
with  advantage  have  been  omitted  from  a  ''  Manual "  of  this 
kind. 

The  bot^  is  freely  illustrated,  but  from  an  artistic  standpoint 
many  of  the  plates  are  exceedingly  poor ;  whilst  not  a  few  are 
really  amusing.  For  example,  that  facing  page  170,  in  which 
the  figure  of  the  Amazonian  nurse  is  evidently  taken  from  a 
modern  fashion  plate,  whilst  that  of  the  Liliputian  baby  is 
after  the  style  of  a  Tintoretto  cherub. 

The  absence  of  a  definite  plan  throughout  the  work,  and  the 
want  of  side-headings  to  leading  paragraphs,  make  the  book 
almost  useless  to  the  busy  practitioner ;  and  it  would  puzzle  a 
senior  student  of  more  than  average  intelligence  to  grasp  the 
fundamental  facts  of  caries,  scoliosis,  and  many  other  spinal 
diseases  and  disorders  even  after  a  most  careful  study  of  the 
volume, 


MEDICAL  HISTORY  FROM  THE  EARLIEST  TIMES* 

This  very  interesting  work  on  medical  history  begins  by  re- 
viewing generally  the  medicine  and  surgery  of  pre-historic  times, 
and  gives  an  account  of  medicine  in  ancient  Egypt,  as  repre- 
sented by  Sekhet'enanch,  chief  physician  to  the  Pharaoh  Sahura, 
of  the  Fifth  Dynasty  (b.c.  3533  ?). 

As  may  be  expected,  however,  the  real  interest  of  the  book 
begins  with  the  account  of  medicine  in  Greece,  especially  with 
Hippocrates.  The  writer  shows  that  the  weak  point  of  Greek 
medicine  was  a  too  marked  tendency  to  speculate  uselessly 
tather  than  to  investigate  scientifically.  A  chapter  is  devoted 
to  comparing  Hippocrates  and  Galen ;  and  the  author  points 
out  that  the  eminently  practical  observations  of  the  former 
entitled  him  to  a  much  higher  place  as  a  physician  than  the 
more  theoretical  Galen,   who  rather  looked  upon    medicine 

as  a  philosophical  system. 

*'''"*~         ■■  **"'  .■■  I  ^       ,.  ,     II 

*  Medical    History    from    the    Earliest    Times.      By    £d.    Theodore 
Withington,  M.B.  Oxon.      Scientific  Press  Lim. 
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As  to-day,  so  in  Rome  the  struggle  for  existence  seems  to 
have  been  keen  and  competition  high,  for  we  read  of  several 
physicians  who  were  compelled  to  take  to  less  honourable  but 
more  lucrative  callings  to  escape  starvation.  One  of  these,  by 
the  irony  of  fate,  becomes  an  undertaker's  assistant.  It  is  in- 
teresting to  find  that  there  was  apparently  some  system  of 
registration  for  midwives  in  Rome. 

Passing  on  to  the  sixteenth  century,  there  is  a  long  account 
of  Paracelsus,  and  the  judgment  is  decidedly  unfavourable, 
showing  how  little  worthy  he  was  of  being  placed  above  Harvey, 
Vesalius,  and  others,  as  some  mystically  inclined  persons  tried 
to  do.  All  through,  the  work  carries  with  it  a  well-sustained 
interest,  and  deserves  reading  with  care. 


MYXOEDEMA,  CRETINISM,  AND  THE  GOITRES.* 

The  title  of  this  work  raised  expectations  which  we  regret  to 
say  are  disappointed.  The  author  devotes  a  chapter  to 
Myxoedema,  Cretinism,  and  Exophthalmic  Goitre  respectively, 
and  a  final  one  to  treatment.  His  contention  is  that  "  Graves' 
Disease  "  in  woman  is  an  autotoxis,  most  frequently  caused  by 
the  absorption  of  purulent  products.  In  man,  however,  the 
result  is  rheumatism,  through  their  action  on  the  medulla 
oblongata.  "If  these  products,"  the  writer  goes  on  to  say, 
"  invade  the  cerebral  cortex  in  large  quantity  and  abruptly,  we 
get  a  psychosis,  as  for  instance,  n)ania,  or  some  neurosis  such  as 
epilepsy.  But  if  the  invasion  be  more  gradual  and  the  poisons 
be  more  diluted,  we  get  chorea."  We  must,  confess  we  are 
unable  to  follow  the  author  in  this  hypothetical  pathology.  In 
favour  of  Graves'  Disease  being  due  to  autotoxis  there  is  cer- 
tainly much  evidence,  but  it  has  yet  to  be  proved,  jand  we.  are 
certainly  not  prepared  to  believe  that  the  absorption  of  purulejnt 
products  of  pelvic  disease  is  the  chief  cause.     We  afre  firip 
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*  Myxoedema,  Cretinism,  and  the  Goitres.      By  Ed.   E.   Elake,'  M.D- 
Bristol  :  John  Wright  and  Co. 
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believers  in  autotoxis  as  the  cause  of  many  diseases,  but  that  the 
same  products  will  cause  totally  different  effects  according 
as  a  male  or  female  is  the  subject,  is  going  too  far.  Moreover, 
when  the  author  goes  on  to  say  (p.  57),  in  speaking  of  a  case, 
that  "  autotoxis  of  the  uterine  centre,  which  is  probably  situated 
near  the  vagal  nucleus,  took  place,  and  she  miscarried  after  the 
sixth  month,''  we  feel  it  is  time  to  draw  the  line.  The  clinical 
matter  is  not  well  arranged,  and  there  is  a  marked  tendency  to 
introduce  extraneous  subjects. 


LUNACY   IJVW   FOR  MEDICAL   MEN.* 

This  small  book  is  intended  as  a  guide  for  medical  prac- 
titioners in  their  relations  with  insane  patients.  It  gives  an 
extremely  clear  account  of  the  present  lunacy  law,  avoiding  all 
legal  technicalities  which  might,  to  a  certain  extent,  be  con- 
fusing. 

Part  I  deals  with  idiots,  and  gives  the  various  forms  for 
placing  them  in  any  institution. 

Part  2  begins  with  an  account  of  the  procedure  for  placing 
under  control  an  insane  person  who  is  not  a  pauper.  There  is 
an  extremely  clear  and  complete  chapter  on  the  medical  certifi- 
cates, and  which,  if  carefully  studied,  would  save  much  trouble 
in  certifying  a  patient.  There  is  also  a  succinct  account  of  the 
differences  between  private  and  pauper  patients.  These  are 
given  in  tabular  form  on  page  57.  Throughout,  information 
is  given  on  almost  any  possible  contingency  that  may  arise,  npt 
only  in  the  certifying  of  patients  by  a  medical  practitioner,  but 
also  in  their  management  by  those  to  whose  care  they  are 
committed. 

Part  3  relates  to  Testamentary  and  Contracting  Capacity 
and  Criminal  Responsibility. 

This  book  is  one  which  no  medical  practitioner  should  be 
without. 

*  Lunacy  Law  foi*  Medical  Men.  By  Charles  Mercier,  M.B.  J.  and  A. 
Charchin. 
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NIGHT-LIGHTS  (SHADOWS  FROM  A  DOCTOR'S 

READING  LAMP.)* 

Those  of  our  readers  who  have  already  made  acquaintance  with 
these  clever  sketches  of  medical  life  during  their  appearance  in 
the  Birmingham  Weekly  Mercury  will  be  glad  to  have  an  oppor- 
tunity of  obtaining  them  in  book-form,  while  to  those  who  do 
not  know  them  we  can  recommend  nothing  better  calculated  to 
give  them  a  delightful  couple  of  hours.  The  author  is  above  all 
a  humourist,  and  his  comedy  is  often  of  the  best  kind.  We  feel 
as  if  he  had  only  given  us  a  taste  of  what  he  can  do,  and  that  in 
Dr.  Kennedy,  my  Uncle  Titmarsh,  Dr.  Christopher,  and  Mr. 
Bottles,  we  have  been  introduced  to  a  little  group  of  characters 
of  whom  we  would  willingly  know  more. 

The  pictures  of  Black  Country  practice  and  of  the  hospital 
surgery  and  out-patient  room  are  very  funny,  but  are  also  fer 
from  being  caricatures.  The  phases  of  medical  student  life  are 
also  very  lively  and  interesting,  though  to  our  more  sober  expe- 
rience they  seem  to  exaggerate  the  "  beer  and  skittles  "  side  of 
things.  Where  there  are  so  many  good  stories,  one  hardly  likes 
to  choose;  but  for  comedy,  "Locum  tenens,"  and  for  pathos, 
"  Mr,  Bottles'  Romance,"  strike  us  as  about  the  best^ 

It  is  pleasant  to  think  of  a  professional  brother  able  to  brush 
aside  for  a  time  the  serious  cares  of  practice,  and  while  away  his 
spare  moments  by  conjuring  up  these  quaint  fancies  for  our 
amusement.  Dr.  Frost  has  made  a  good  beginning,  and  may 
-be  expected  to  go  on  and  do  much  more  in  the  same  line. 


URINARY  SURGERY. t 

This  volume  of  two  hundred  and  twenty  pages  is  "  an  epitome 
of  the  literature  of  Modern  Urinary  Surgery,"  and  is  written  for 

*  Night-lights  (Shadows  from  a  Doctor's  Reading  Lamp).  By  Artbfir 
Broadfield  Frost.  Licentiate  of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons of  Edinburgh.     The  Midland  Educational  Company. 

t  Urinary  Surgery.  By  E.  Hurry  Fen  wick,  F.R.C.S.  Eng.,  Surgeon  to 
the  London  Hospital ;  Surgeon  and  Pathologist  to  St.  Peter's  Hospital  for 
Stone  and  other  Urinary  Diseases.  Illustrated.  Bristol :  John.  Wright 
and  Co.     1894. 
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the  use  of  students  and  practitioners.  We  have  read  it  with 
much  interest  and  can  congratulate  its  author  on  the  complete- 
ness of  his  resume,  on  the  accuracy  of  his  compilation,  and  on 
the  clearness  of  his  language. 

The  contents  of  the  volume  are  classified  into  the  following 
sections: — i.  The  Surgery  of  {a)  the  Kidney,  {b)  the  Ureters, 
and  {c)  the  Bladder.  2.  The  Diseases  of  {a)  the  Prostate, 
{b)  the  Seminal  Vesicles,  and  (c)  the  Urethra.  3.  A  special 
chapter  on  **  Electric  Cystoscopy,*'  upon  which  Mr.  Fenwick  is 
able  to  speak  with  much  authority.  And  4.  A  voluminous 
BibUogra|)hy  and  a  well-arranged  Index,  which  add  greatly  to 
the  usefulness  of  the  book.  Although  a  wide  range  of  subjects 
is  dealt  with  the  condensation  is  so  judiciously  done  as  to  be  of 
real  practical  value. 

The  volume  is  well  got  up,   and  does  credit  to  the  well- 
known  firm  of  Bristol  publishers* 


ASTHMA   AND   CHRONIC   BRONCHITIS.* 

Dr.  Thorowgood  has  incorporated  with  the  new  edition  of  his 
Notes  on  Asthma  the  substance  of  the  Lettsomian  Lectures  on 
"Bronchial  Asthma"  written  in  1879.  The  result  is  this  read- 
able and  compact  account  of  asthma  and  chronic  bronchitis. 

The  author  does  not  agree  with  the  theory  of  asthma  as  put 
forward  by  Dr.  Blackley  that  congestion  of  the  bronchial 
mucous  membrane  is  the  sole  factor  in  its  causation ;  and, 
although  admitting  that  congestion  causes  dyspnoea,  he  con- 
siders that  muscular  spasm  must  be  present  in  addition.  This 
v^as  the  view  that  was  held  by  Dr.  Hyde  Salter,  and  we  believe 
It  IS  now  universally  accepted. 

There  is  evidence  all  through  the  book  of  the  experience  and 
actual  observation  of  the  author ;  and  his  chapters  on  bronchitic 
asthma,  as  differentiated  from  pure  spasmodic  asthma,  contain 
a  igood  deal  of  information,  and  are  marked  by  much  common 
^ense  reasoning.     It  is,  however,  the  section  on  treatment  that 

*  Asthma  and  Chronic  Bronchitis.  By  John  C.  Thorowgood,*  M.D., 
f  •R.C.P.    London  :  Bailliire,  Tyndall,  and  Cox.    1894. 
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will  prove  most  interesting  to  the  average  medical  reader,  not 
only  or)  account  of  the  large  number  cf  drugs  and  remedies 
passed  in  review,  but  also  by  reason  of  the  definite  opinion 
stated  by  the  author  with  regard  to  their  actual  value. 


A  MONOGRAPH  ON  DISEASES  OF  THE  BREAST** 

This  work  is  by  a  writer  who  has  devoted  much  time  to  the 
study  of  tumour  formation*  The  result  is  an  extremely  interest- 
ing book  on  Diseases  of  the  Breast. 

The  first  four  chapters  give  an  account  of  the  development 
ot  the  mamma  and  its  anomalies;  while  in  Chap.  VII..  are 

several  tables  of  the  usual  kind,  as  to  varieties  of  tumours, 
organs  affected,  etc.  These  the  author  ha^  compiled  from 
13,824  primary  neoplasms  of  all  parts,  in  patients  under  treat- 
ment at  the  Middlesex,  University  College,  St.  Thomas',  and 
St.  Bartholomew's  Hospitals.  We  cannot  here  analyse  the 
figures  given,  but  from  thena  much  support  can  be  obtained 
in  favour  of  the  view  that  "  neoplasms  are  most  prone  to  arise 
in  the  sites  of  greatest  post-embryonic  developmental  activity." 
As  to  the  genesis  of  neoplasms,  the  writer  is  of  opinion  that 
they  are  ihe  outcome  of  modified  formative  processes  rather 
than  the  result  of  ab  extra  infection. 

,  At  the  sanae  tipae^  we  think  the  chapter  (VIII )  which  deals 
with  '*  The  Present  Controversy  "  as  to  the  causation  of  cancer 
might:  be  somewhat  fuller,  and  the  case  for  the  oppojsite  side 
stated  more  impartially.  Again,  in  the  section  on  "Recur- 
rence,'* a  short  table  is  given  embracing  599  cases.  It  would 
have  been  possible  to  collect  a  larger  number.  There  is  a 
clear  account  of  "Villous  Papilloma,"  illustrated  by  several 
cases ;  while  the  difference  between  such  tumours  and  "  duct 
cancers"  proper  is  clearly  given. 

Throughout  the  book  copious  references  are  given,  and  there 
are  several  illustrations.  We  strongly  recommend  the  book 
as  one  which  contains  much  useful  and  interesting  information. 
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*  A  Monogiapk  on  Diseases  of  th«  Breast.  By  W..  Rogec  Willbinis, 
F.R.C  S.     John  Baleaijd  isons.  .     .  >^     .  . 
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PRACTICAL  MANUAL  OF  MENTAL  MEDICINE.* 

This  is  a  very  handy  work  on  Mental  Diseases,  and  is,  on  the 
whole,  well  arranged.  The  subject  is  one  in  which  French 
writers  excel,  and  Dr.  Regis  is  no  exception  to  the  rule.  .The 
clinical  descriptions  are  graphic  in  many  instances,  but  in  some 
cases  are  rather  "scamped."  There  is  little  or  nothing  on 
Myxoedema,  and  the  subject  of  Morbid  Anatomy  is  not  up  to 
date.  The  part  devoted  to  the  Medico-legal  aspects  of  Insanity 
will  hot,  of  course,  do  for  English  students,  but  many  useful 
hints  are  given  concerning  the  management  of  mental  cases. 

The  work  will  prove  useful  as  a  clinical  manual  to  medical 
students. 


ALPINE   CLIMATE   FOR   CONSUMPTION.f 

The  little  brochure  bearing  this  title  Consists  of  a  revised  ampli- 
fication of  an  article  published  by  the  author  in  the  Lancet, 
Sparing  the  readers  many  pages  of  descriptive  writing,  it  deals 
principally  with  Davos,  Arosa,  St.  Moritz  and  Les  Avants, 
as  ceotres,  and  touches  briefly  any  neighbouring  villages  which 
may  happen  to  rank  as  health  resorts.  The  life  at  these  various 
places  is  tersely  and  accurately  described  with  an  admirable 
restraint  and  freedom  from  over  colouring.  There  is  a  fair 
amount  of  information  in  this  book  considering  its  small  size 
and  it  is  just  the  thing  for  the  busy  practitioner  who  has  not 
time  to  read  the  larger  treatises  on  the  same  subject. 


"^  Practieal  Manual  of  Mental  Medicine.    By  Dr.  £.  Regis.    Auihorised 
Translation  by  H.  M.  Bannister,  A-M..  M.D. 

f  Alpine    Clioiate  for    Consumption.      By    H.   J.    Haidwicke,    MJ-). 
^ndon  :  J.  and  A.  CbuichiU.     1 894. 
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PHYSIOLOGY  FOR  BEGINNERS.* 

An  admirable  little  text-book  for  beginners  has  been  written  by 
Dr.  Shore  and  supervised  by  Prof.  Foster.  It  it  exactly  the 
kind  of  book  for«  a  medical  student  commencing  his  studies; 
being  well  written,  clear,  and  abounding  in  useful  diagrams. 
A  capital  feature  of  the  book  is  the  introduction  here  and  there 
of  instructions  for  dissections  and  experiments  which  can  be 
done  by  the  student  without  much  cost  or  inconvenience.  We 
think  that  this  will  become  a  popular  text-book  with  students 
commencing  the  study  of  physiology. 


COFFEE.t 


This  small  pamphlet  is  interesting  and  practical,  and  might 
with  advantage  be  read  by  the  majority  of  housewives.  Good 
coffee  is  a  luxury ;  but  the  nauseous  decoction  which  does  duty 
for  it  in  most  households  is  perhaps  the  nastiest  of  all  modern 
beverages ! 

The  writer  of  the  pamphlet  tells  us,  amongst  other  things, 
how  good  coffee  can  be  obtained.  In  the  first  place,  it  cannot 
be  purchased  for  less  than  is.  8d.  per  pound ;  and  secondly,  it 
must  be  properly  made.  For  the  benefit  of  our  readers  we 
quote  the  method  of  "Preparing  for  Table."  "Take  an 
ordinary  jug,  make  it  hot,  use  the  coffee  liberally  (not  less  than 
one  ounce  to  the  pint),  place  it  in  the  hot  jug,  pour  on  boiling 
water,  stir  round,  and  let  it  stand  in  a  warm  place  for  six  or 
seven  minutes,  having  a  covering  on  the  jug ;  and  then  pour  it 
off  from  the  grounds  into  a  hot  coffeepot,  and  it  is  ready  for  the 
table." 

♦  Physiology  for  Beginners.     By  M.  Foster,  M.A.,  M  D.,    F.R.S.,   and 
Lewis  E.  Shore,  M.  A.,  M.D.     London:   Macmillan  and  Co.     1894. 

t  Coffee.     By  James  L^e  Lodge.     Birmingham,  Leicester,  and  Leaming- 
ton :  The  Midland  Educational  Company  Limited     1894. 
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PUBLISHERS'      DEPARTMENT. 

j^dm  Snbenttong,  Brugs,  Etc. 

Marrol. — We  have  received  from  the  Liquor  Carnis  Com- 
pany a  specimen  of  "  Marrol^''  consisting  of  "  ox-bone  marrow 
and  hopped  malt-extract,  plus  calcic  phosphates  and  other 
salts,"  a  preparation  to  be  used  as  a  food,  and  which  consists 
of  an  emulsion  of  bone  marrow  (yellow  and  red,  it  would 
appear),  and  which  therefore  is  composed  essentially  of  fat. 


Cornctton. 

We  regret  that,  owing  to  an  oversight,  the  page-heading  over 
Mr.  Taylor's  contribution  in  our  last  number  was  incorrectly 
given  as  "Cancer  of  the  Vulva."  It  should  have  been 
'*  Stercoro-vulvaires." 


§it\ss  iSoDks,  etc«,  Eecetbeti* 

An  Address  on  Appendicitis,  delivered  before  the  Surgical  Section  of  the 
College  of  Physicians  of  Philadelphia,  by  J.  William  White,  Professor 
of  Clinical  Surgeiy,  University  of  Pennsylvania.  Detroit :  George  S. 
Davis.     1894. 

The  Droitwich  Brine  Baths  as  Therapeutic  Agents  in  Various  Diseases. 
By  W.  H.  TOMLINS,  L.R.C.P.  Lond.,  M.R.C.S.  Eng.  London  :  H.  K. 
Lewis.     1895. 

Spinal  Curvature  and  Awkward  Deportment :  their  Causes  and  Prevention 
in  Children.  By  Dr.  George  Mueller,  Professor  of  Medicine  and 
Orthopaedics,  Berlin.  English  edition  edited  and  adapted  by  Richard 
Greene,  F.R.C.P.  Edin.  Illustrated.  London :  The  Scientific  Press 
Lim.     1894. 

Infant  Feeding  by  Artificial  Means  :  a  Scientific  and  Practical  Treatise  on 
the  Dietetics  of  Infancy.  By  S.  H.  Sadler.  Illustrated.  London  : 
The  Scientific  Press  Lim.     1895. 

Methods  of  Operating  for  Cataract.  By  Surgeon-Captain  G.  H.  Fink, 
H.M.  Ind.  Med.  Service.  Illustrated.  London  :  J.  and  A.  Churchill. 
1894. 

The  Medical  Profession  and  Freemasonry.  Bro.  R.  F.  Gould,  P.G.D. 
Margate  :  Keeble's  Gazette  Office.     1894. 

A  Hand-book  of  the  Diseases  of  the  Eye  and  their  Treatment.  By  Henry 
R.  SWANZY,  A.M.,  M.B.,  F.R.C.S.I.,  Surgeon  to  the  National  Eye  and 
Ear  Infirmary,  and  Ophthalmic  Surgeon  to  the  Adelaide  Hospital, 
Dublin.  Illustrated.  Edited,  under  supervision  of  the  author,  by  Louis 
Werner,  M.B.,  B.Ch.,  Assistant-Surgeon  to  the  National  Eye  and  Ear 
Infirmary,  etc.    London  :  H.  K.  Lewis.     1895. 
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ABSTRACT  OF   A   CLINICAL   LECTURE   ON 

PSOAS   ABSCESS, 

DELIVERED    AT   THE   GENERAL  HOSPITAL  ON  JANUARY  24,   1 895, 

BY     WILLIAM      F.     HASLAM,     P.R.C.S., 
SURGl!X)N  TO  THK  HOSPITAL. 

Gentlemen,— 
I  WANT  to  draw  your  attention  to-day  to  some  cases  of  abscess 
involving  the  psoas  muscle  that  have  been  under  my  care  during 
the  last  eighteen  nionths,  as  they  illustrate  some  points  in  the 
history,  symptoms,  and  treatment  of  this  particular  affection. 
You  must  of  course  remember  that  psoas  abscess  is  not  a  disease 
by  itself  which  can  be  treated  without  reference  to  any  other 
part.  On  the  contrary,  it  is  almost  invariably  due  to  disease 
elsewhere,  and  the  muscle  merely  acts  as  a  convenient  channel 
along  which  pus,  having  once  gained  its  interior,  may  travel; 
still  the  signs  and  symptoms  of  abscess  within  the  psoas  are  often 
so  marked,  and  its  treatment  is  a  matter  of  such  importance, 
that,  as  a  clinical  fact,  it  may  be  more  striking  than  the  actual 
disease  which  has  caused  it.  While  this  is  so,  however,  we  must 
remember  that  its  rational  treatment  involves  a  clear  knowledge 
of  its  cause. 

There  are  many  points  about  the  anatomy  of  the  psoas — or 
rather  the  ilio-psoas,  for  the  iliacus  is  essentially  part  of  it — that 
have  to  be  considered.     The  psoas  at  its  origin  is  intimately 
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associated  with  the  bodies  of  the  lumbar  vertebrae,  as  it  arises 
from  the  sides  of  the  inter-vertebral  cartilages  and  adjacent  sur- 
faces of  the  vertebrae  from  the  twelfth  dorsal  to  the  fifth  lumbar; 
between  these  attachments  it  arises  from  tendinous  arches  which 
bridge  over  the  sides  of  these  vertebrae,  and  it  has  also  an 
attachment  to  the  lower  border  and  front  of  the  transverse  pro- 
cesses of  the  lumbar  vertebrae  From  this  origin  the  muscle 
passes  down  above  the  brim  of  the  pelvis  and  under  Poupart's 
ligament  to  its  insertion  into  the  lesser  trochanter  of  the  femur, 
its  tendon  receiving  part  of  the  fibres  of  the  iliacus  on  its  outer 
side,  the  remaining  fibres  of  which  muscle  pass  into  a  line 
leading  from  the  lesser  trochanter. 

From  a  surgical  point  of  view  the  origin  of  the  psoas  is  oi 
more  interest  than  that  of  the  iliacus,  as  when  the  ilio  psoas  is 
invaded  by  pus  it  usually  gains  access  by  means  of  the  psoas 
and  not  by  the  iliacus.  The  interior  of  the  psoas  contains  the 
cords  of  the  lumbar  plexus,  the  branches  of  which  leave  the 
muscle  in  various  directions  ;  of  these  the  anterior  crural  is  not 
only  the  largest,  but  that  along  which  pus  can  most  readily 
make  its  escape  into  the  thigh.  The  surface  of  the  muscle  is 
covered  by  a  fascia  which  is  attached  externally  to  the  inner 
border  of  the  crest  of  the  ilium,  and  internally  to  the  brim  of  the 
pelvis.  This  spreads  upwards  over  the  psoas  and  is  attached 
towards  the  middle  line  to  the  bodies  of  the  lumbar  vertebrae 
and  on  the  outer  side  to  the  transverse  processes.  The  upper 
limit  of  this  fascia  as  it  bridges  over  the  muscle  being  thickened 
and  known  as  the  ligamentum  arcuatum  internum. 

Before  speaking  in  detail  of  the  cause  of  psoas  abscess,  we 
must  bear  in  mind  some  few  facts  that  are  well  illustrated  in 
this  condition. 

1.  That  masses  of  cancellous  bone — as,  for  instance,  the 
bodies  of  the  vertebrae — are  liable  to  be  the  seat  of  itiflamma- 
tion,  especially  of  a  tubercular  nature. 

2.  That  the  destruction  of  bone  resulting  from  this  is  fre- 
quently slow,  and  though  pus  is  not  always  formed,  it  is  so  in 
a  large  proportion  of  cases, 
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3.  That  while  on  the  one  hand,  under  suitable  treatment, 
recovery  may  take  place,  on  the  other  hand  the  inflammatory 
process  may  be  severe  enough  to  cause  the  isolation  of  con- 
siderable masses  of  cancellous  bone,  and  to  produce  a  condition 
of  affairs  that  amounts  to  a  caries  necrotica.  rather  than  a  true 
caries,  the  distinction  being,  however,  one  of  degree  rather 
than  of  kind. 

4.  That  where  pus  is  formed  as  the  result  of  such  a  condition, 
its  formation  is  often  slow,  and  is  not,  as  a  rule,  associated  with 
those  constitutional  disturbances  met  with  as  the  result  of  an 
acute  inflammation.  The  abscess,  therefore,  is  frequently 
spoken  of  as  a  "  cold ''  abscess. 

5.  As  pus  forms,  it  must  escape  in  some  direction,  and  it 
naturally  does  so  along  the  planes  of  least  resistance.  Thus  it 
may  travel  beneath  a  fascia,  or  may  associate  itself  with  a  vessel 
or  nerve,  and  so  make  its  appearance  at  a  long  distance  from  its 
seat  of  origin ;  or  it  may  find  its  way  into  a  muscle,  and  con- 
vert its  substance  into  an  abscess  cavity,  as  in  the  case  of  the 
psoas. 

6.  That  the  abscess,  as  a  rule,  tends  to  increase  in  size,  and 
will  finally  burst  if  left  alone. 

7.  After  it  has  burst  or  been  opened,  its  cavity  may  become 
infected  by  septic  material,  and,  as  a  result  of  this,  considerable 
constitutional  disturbance  may  be  set  up,  producing  a  condition 
known  as  hectic. 

The  usual  cause  of  pus  within  the  psoas  is  some  disease  of 
the  vertebrae.  This  may  be  situated  in  the  bodies  of  the  lumbar 
vertebrae,  from  the  side  of  which  the  muscle  is  actually  rising, 
or  pus  may  travel  down  from  a  carious  patch  in  the  dorsal 
region,  and  enter  the  psoas  by  passing  underneath  the  liga- 
mentum  arcuatum  internum.  When  once  it  has  entered  the 
muscle,  it  is  merely  a  matter  of  time  for  this  to  be  converted 
into  an  abscess  cavity. 

It  is  well  to  bear  in  mind  that  the  symptoms  of  spinal  caries 
vary  much  in  their  intensity,  this  variation  being  due  to  the 
^j;act  ses^t  of  the  lesion.     If  it  be  so  placed  as  to  be  subjected 
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to  pressure  in  the  ordinary  movements  of  the  body,  then  pain 
will  be  an  early  symptom.  If  in  its  progress  it  involves  the 
trunks  of  the  nerves  issuing  from  the  spinal  column,  then, 
again,  pain  will  be  present,  and  is  often  of  considerable  intensity. 
Angular  curvature  will  be  in  evidence  if  the  disease  is  so  placed 
and  of  such  extent  as  to  allow  the  bodies  of  the  vertebrae  to  fall 
together ;  but  obviously  theie  may  be  ample  canes  to  cause  an 
abscess  without  there  being  much  pain  or  any  curvature.  Of 
such  a  condition  Case  i  is  a  good  example. 

As  pus  invades  the  substance  of  the  muscle,  it  causes  a  com- 
plete destruction  of  the  muscular  fibre,  so  that  in  time  only  the 
thickened  sheath  is  left  The  nerves  forming  the  lumbar  plexus 
pass  across  the  cavity  and  are  completely  isolated.  As  the 
abscess  increases  in  size,  it  will  spread  into  the  iliacus,  con- 
verting the  muscle  into  an  abscess  directly  continuous  with  that 
in  the  psoas.  Owing,  however,  to  the  attachment  of  the  fascia 
over  the  psoas  to  the  brim  of  the  pelvis,  pus  will  not  gravitate 
into  this  cavity,  so  that  if  further  increase  takes  place,  it  will 
pass  under  Poupart's  ligament  either  along  the  course  of  the 
muscle  itself  or  along  the  anterior  crural  nerve.  Once  in  the 
thigh,  its  further  course  is  determined  by  what  vessels  it  asso- 
ciates itself  with ;  whether  it  will  pass  underneath  the  main 
vessels  and  present  on  the  inner  side  of  the  thigh,  or  whether 
it  will  run  down  with  branches  of  the  external  circumflex  to  the 
front  and  outer  side  of  the  thigh*  At  any  rate,  in  such  an 
abscess  there  will  be  several  definite  parts — the  long  sausage- 
shaped  cavity  in  the  psoas,  its  lateral  diverticulum  in  the  iliacus, 
the  narrow  opening  under  Poupart's  ligament,  and  the  portion 
in  the  thigh,  which  at  times  may  be  of  large  size. 

The  symptoms  of  the  abscess,  apart  from  those  actually  due 
to  the  bone  lesion,  will  be  some  pain  on  fully  extending  the 
thigh,  often,  however,  of  a  very  trifling  nature.  If  there  be  an 
inability  to  complete  this  movement,  there  will  be,  as  a  natural 
consequence,  some  lordosis.  When  the  abscess  has  reached 
an  appreciable  size,  there  will  be  a  sense  of  resistance  over  the 
psoas  on  palpation,  with  deep  fluctuation  more  or  less  markec}. 
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Later  on,  fluctuation  may  be  detected  in  the  iliac  fossa  or 
deeply  in  the  lumbar  region  between  the  last  rib  and  the  iliac 
cresc.  Finally,  if  the  thigh  be  invaded,  fluctuation  may  be 
obtained  between  this  and  the  abdominal  swelling,  and  a  dis- 
tinct impulse  on  coughing  will  be  present  which,  if  the  swelling 
be  small  and  near  the  femoral  canal,  may  cause  it  to  be  mis- 
taken for  a  hernia. 

The  treatment  of  these  abscesses  has  undergone  a  considera- 
ble change  since  the  introduction  of  the  antiseptic  treatment  of 
wounds  by  Sir  Joseph  Lister.  Before  then,  it  was  found  that 
when  they  were  opened,  the  results  were  most  unsatisfactory, 
for  a  profuse  and  chronic  suppuration  resulted  which,  in  time, 
wore  out  the  patient's  strength.  Consequently,  the  treatment 
by  prolonged  rest  was  much  in  vogue,  and  though  this  method 
is  of  little  avail  in  many  cases,  it  must  be  remembered  that  there 
is  ample  proof  that  very  occasionally  these  abscesses  have  dis- 
appeared under  its  influence,  for  their  remains  have  been  found 
years  afterwards  in  the  post  mortem  room. 

Withdrawing  the  contents  by  means  of  an  aspirator  was 
another  way  of  treatment.  Here,  again,  in  a  very  limited 
number  of  cases,  success  was  obtained;  but  bearing  in  mind 
the  curdy  contents  of  these  abscesses,  we  see  how  difficult  it 
must  be  to  empty  them  by  this  means. 

The  most  satisfactory  method  of  dealing  with  these  abscesses 
is  to  open  them  in  such  a  way  that  their  cavities  may  be 
thoroughly  cleaned  and  the  seat  of  the  disease  explored,  if  this 
be  anywhere  where  access  can  be  obtained  to  it.  If  the  bone 
lesion  can  be  reached,  it  may  be  possible  to  remove  a  seques- 
trum, or  to  scrape  a  carious  surface,  just  as  would  be  done,  for 
instance,  if  the  disease  were  situated  in  the  os  calcis.  Mr. 
Treves  advises  exploration  by  a  vertical  incision  between  the 
last  rib  and  the  crest  of  the  ilium ;  then  dissecting  through  the 
outer  edge  of  the  sheath  of  the  erector  spinge,  drawing  the  muscle 
towards  the  middle  line,  cutting  through  the  posterior  layer  of 
the  sheath  and  the  quadratus  lumborum,  and  so  reaching  the 
psoas.     In  this  way  the  abscess  may  be  opened  posteriorly,  and 
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the  finger  can  explore  the  bodies  of  some  of  the  lumbar  verte- 
brae, and  possibly  find  the  seat  of  disease.  In  the  two  cases 
where  I  made  an  opening  in  this  situation,  I  did  so  after  having 
opened  the  abscess  anteriorly;  but  in  neither  case  could  I 
detect  any  bare  bone.  Where  the  abscess  is  large,  this  double 
opening  certainly  allows  one  to  clean  its  interior  more  effectually 
than  when  only  a  single  opening  is  made.  In  order  to 
thoroughly  clean  a  large  psoas  abscess,  one  must  be  prepared 
to  spend  a  good  deal  of  time  and  to  exercise  some  amount  of 
patience.  As  soon  as  the  pus  has  escaped,  you  alternately 
irrigate  with  some  hot  water  and  mop  out  with  suitable  mops. 
This  process  is  repeated  again  and  again  until  you  are  satisfied 
that  no  debris  is  left  and  that  the  cavity  is  dry.  I  am  in  the 
habit  of  putting  a  drainage-tube  into  the  cavity  through  each 
incision,  then  passing  all  the  sutures,  but  not  tying  them  until 
any  exudation  that  may  have  occurred  is  squeezed  out  through 
the  tube.s,  which  are  then  removed. 

Case  I.  R.  S.,  aged  38,  a  blacksmith,  admitted  to  the 
General  Hospital,  January  12th,  1894.  He  stated  that  for  the 
last  eighteen  months  he  has  had  pains  about  the  lower  part  of 
his  back,  what  he  called  "  rheumatic  lumbago,''  but  that  he  had 
continued  his  work  as  a  blacksmith  without  any  great  incon- 
venience. Five  weeks  ago,  whilst  shoeing  a  horse,  the  animal 
suddenly  pulled  up  its  leg  and  struck  him  on  his  right  groin, 
causing  him  to  fall  over.  For  three  weeks  after  this  he  had 
some  pain  over  the  seat  of  injury,  but  did  not  notice  any 
swelling ;  at  the  end  of  this  time,  however,  he  found  there  was 
some  swelling  in  the  upper  part  of  the  thigh,  and  he  then  gave 
up  work  and  rested  at  home  until  his  admission  into  the  Hos- 
pital. 

On  admission  there  was  a  fluctuating  swelling  on  the  front  of 
the  right  thigh  external  to  the  vessels  and  below  the  outer  half 
of  Poupart's  ligament;  there  was  a  most  marked  expansile 
impulse  in  this  when  he  coughed.  The  fulness  could  be  traced 
under  Poupart's  ligament  and  up  along  the  situation  of  the  psoas 
and  for  some  distance  into  the  iliac  fossa.    Fluctuation  could  be 
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easily  elicited  between  the  upper  part  of  the  swelling  and  the 
part  in  the  thigh.  There  was  but  little  pain  on  deep  pressure. 
The  movements  of  the  hip  were  but  little  interfered  with,  and 
there  was  no  marked  lordosis.  Percussion  over  the  spine  did 
not  cause  pain,  and  there  was  no  prominence  at  any  point. 

The  diagnosis  made  was  that  of  an  abscess  within  the  psoas 
that  had  been  very  slowly  forming,  probably  for  many  months ; 
that  this  had  made  its  way  into  the  upper  part  of  the  thigh,  but 
was  not  of  sufficient  size  to  be  noticed  until  the  kick  from  the 
horse  caused  it  to  increase.  The  cause  of  this  was  thought  to 
be  caries  in  the  body  or  bodies  of  the  lumbar  vertebrae,  but  not 
of  sufficient  extent  or  in  such  a  position  as  to  cause  either  great 
pain  or  deformity.  The  so-called  **  rheumatic  lumbago  "  being 
due  to  the  disease  in  the  bone. 

On  January  17th  the  abscess  was  opened  and  its  cavity 
thoroughly  cleaned  and  irrigated.  Two  incisions  were  made, 
one  into  that  part  below  Pouparts  ligament  and  one  parallel  and 
just  above  it.  A  large  quantity  of  pus  was  evacuated  together 
with  much  membranous- looking  debris  which  looked  almost  like 
disintegrated  omentum.  The  interior  of  the  abscess  was  flushed 
with  a  large  quantity  of  hot  water  (no  less  than  eighteen  pints 
being  used)  and  its  walls  were  rubbed  with  mops  of  cotton  wool 
so  as  to  remove  if  possible  every  particle  of  tubercular  mem- 
brane. The  part  in  the  thigh  was  very  difficult  to  clean,  as  the 
branches  of  the  external  circumflex  artery  were  crossing  it  in 
several  directions.  No  bare  bone  could  be  felt.  The  interior 
of  the  cavity  was  then  carefully  dried  and  the  wound  sutured. 
No  drainage  tube  was  used. 

The  record  of  the  case  from  this  time  is  briefly  as  follows  : — 
He  had  some  rise  of  temperature  after  the  operation,  and  in  the 
course  of  a  fortnight  there  was  some  escape  of  semi-purulent 
matter  from  the  lower  wound,  but  there  was  no  evidence  of  the 
main  part  of  the  cavity  being  distended.  After  some  suppura- 
tion in  the  thigh,  which  lasted  two  or  three  months,  this  part  of 
the  abscess  finally  healed  and  remained  quite  Arm.  But  while 
this  was  consolidating,  a  sinus  formed  at  the  upper  incision,  and 
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2L  probe  could  be  passed  in  the  direction  of  the  psoas.  The 
patient,  who  had  been  transferred  to  the  Jaffray  Hospital,  was 
re-admitted  into  the  General,  in  November,  with  a  view  to 
further  exploration.  At  that  time  there  was  a  very  large  quan- 
tity of  discharge  from  the  upper  incision,  and  he  was  greatly 
emaciated  and  evidently  fast  losing  ground.  The  interior  of  the 
psoas  was  explored  by  enlarging  the  sinus,  but  no  bare  bone 
could  be  detected.  A  counter-opening  was  made  just  above 
the  posterior  part  of  the  iliac  crest;  this  gave  a  satisfactory 
drainage  His  condition,  however,  was  not  improved,  and  he 
died  on  December  7  th,  1894,  worn  out  with  the  effects  of  pro- 
fuse suppuration.  On  post  mortem  examination,  a  sinus  was 
traced  from  the  upper  wound  for  a  considerable  distance  along 
the  psoas,  and  there  was  caries  of  the  body  of  the  last  lumbar 
vertebra  and  the  upper  surface  of  the  sacrum,  the  disc  having 
entirely  disappeared.  There  was  also  a  carious  patch  and  an 
abscess  cavity  on  the  anterior  surface  of  the  sacrum. 

There  are  several  points  in  this  case  worthy  of  note. 

I.  The  fact  that  for  at  least  eighteen  months  before  his 
admission  this  patient  had  caries  in  his  spinal  column;  for 
there  can  be  no  doubt  that  the  pain  he  had  in  his  back  was  due 
to  this. 

2  For  a  considerable  part  of  this  time  an  abscess  must  have 
been  forming  in  his  psoas. 

3.  In  spite  of  this,  he  was  able  to  continue  his  work  as  a 
blacksmith  until  within  a  fortnight  of  his  admission. 

4.  The  contents  of  the  abscess  were  of  such  a  nature  that 
their  removal  could  only  be  effected  by  rubbing  and  much 
flushing. 

5.  The  closure  of  the  abdominal  part  showed  the  efficiency 
with  which  this  cleansing  had  been  carried  out. 

6.  The  opening  of  this  in  its  lower  part  at  a  later  period  sug- 
gested that  there  was  some  undiscovered  bone  lesion. 

7.  The  permanent  closure  of  that  portion  of  the  abscess  in 
the  thigh  gave  further  evidence  of  the  good  effects  of  careful 
cleansing  of  the  interior  of  such  an  abscess. 
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8.  The  result  of  the  case,  with  so  much  bone  lesion  in  a 
position  from  which  it  could  not  be  removed,  could  not  have 
been  otherwise. 

Case  2.  J.  E.  G.,  aged  5,  admitted  September  loth,  1894, 
with  a  history  of  limping  and  some  pain  in  the  lower  part  of  the 
back  ard  on  freely  moving  the  thigh.  There  was  slight  pain 
on  percussion  over  the  lower  part  of  the  spine,  but  no  point 
where  this  was  particularly  painful.  There  was  no  bony  defor- 
mity, but  some  lordosis.  In  the  region  of  the  left  psoas  there 
was  a  fulness  and  resistance  to  pressure,  but  no  fluctuation.  A 
box  splint  was  applied,  and  the  child  was  made  an  out-patient. 
Soon,  however,  there  was  an  increase  in  the  pain  in  the  back, 
and  deep  fluctuation  was  made  out  over  the  lett  psoas. 

The  patient  was  re-admitted  on  November  28th,  and  on 
December  5th  the  abscess  was  opened.  An  incision  was  made 
parallel  to  the  outer  part  of  Poupart's  ligament,  and  reaching 
rather  above  and  external  to  the  anterior  superior  spinous 
process.  The  peritoneum  was  exposed  and  pushed  upwards 
and  inwards  from  the  iliac  fossa  until  the  distended  psoas  came 
into  view ;  this  was  then  opened,  and  a  large  quantity  of  thin 
pus  evacuated  together  with  shreds  of  membranous  debris  from 
the  wall  of  the  abscess.  The  cavity  was .  carefully  cleaned  and 
irrigated,  and  some  iodoform  put  into  that  part  of  it  near  the 
incision ;  it  was  then  dried  and  the  wound  closed,  and  dressed 
with  iodoform  gauze. 

The  child  seemed  very  well  that  night,  and,  beyond  being 
somewhat  sick,  there  was  nothing  to  cause  any  anxiety ;  but  at 
half-past  eleven  the  next  morning  he  became  suddenly  very  ill. 
He  became  of  a  dusky  hue,  was  very  restless,  his  breathing  was 
very  much  embarrassed,  and  his  pulse  could  hardly  be  felt.  He 
died  in  fifteen  minutes  from  the  onset  of  the  attack. 

At  the  post  mortem  examination  the  cavity  of  the  peritoneum 
was  found  perfectly  normal.  The  left  psoas  was  distended  with 
blood  and  serum,  its  walls  were  about  one-sixth  of  an  inch  in 
thickness,  and  the  cords  of  the  lumbar  plexus  were  passing 
across   its^  cavity ;  there  was  carles  of  the   body  of  the   fifth 
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lumbar  vertebra,  partial  destruction  of  the  disc  below  it,  and 
caries  of  the  upper  part  of  the  sacrum.  Pus  had  entered  the 
right  psoas,  so  that  this  would  soon  have  formed  another 
abscess.  A  good  de*il  of  collapse  was  found  along  the  posterior 
borders  of  both  lungs,  not  very  marked  in  degree,  but  extending 
over  a  large  area.  The  bronchial  tubes  were  healthy,  but  the 
pulmonary  vessels  contained  clot,  apparently  formed  in  situ. 
The  pericardium  contained  a  large  amount  of  serous  fluid.  The 
right  side  of  the  heart  was  extensively  engorged,  the  auricle 
being  full  of  dark  clot,  and  the  veiitricle  clot  of  a  lighter 
colour.  There  was  a  small  quantity  of  red  clot  in  the  left  side 
of  the  heart.     The  valves  were  perfectly  healthy. 

Such  a  sudden  termination  to  the  case  was  naturally  most 
unexpected  and  disappointing,  and  the  result  of  iht  post  mortem 
examination  was  awaited  with  much  interest.  The  immediate 
cause  of  death  was  due  to  an  over-distended  right  heart,  this 
condition  being  due  to  two  factors — viz.,  the  large  area  of 
pulmonary  collapse,  causing  an  obstruction  to  the  pulmonary 
circulation,  and  the  strain  on  the  heart  caused  by  the  vomiting 
after  the  operation.  The  presence  of  a  commencing  abscess 
on  the  right  side,  and  the  extent  of  the  bone  lesion,  were  indi- 
cations that  the  case  was  one  in  which  an  unfavourable  result 
would  have  ultimately  occurred. 

Case  3.  A.  S.,  aged  4,  admitted  October  6,  1893.  The 
history  was  that  of  limping  and  some  pain  in  the  lower  part  of 
the  back  on  movement. 

On  examination  these  facts  were  confirmed,  and  in  addition 
we  made  out  some  lordosis,  pain  on  pressure  over  the  mid- 
dorsal  region,  where  there  was  a  slight  angular  deformity,  and  a 
fulness  in  the  region  of  the  ilio-psoas  and  deep  fluctuation  over 
this.  On  October  nth  the  abscess  was  opened  by  an  incision 
similar  to  that  used  in  the  previous  case,  and  the  abscess  cavity 
treated  in  the  same  way.  A  counter  opening  was  however  made 
at  the  outer  border  of  the  erector  spinse  between  the  last  rib  and 
the  iliac  spine.  This  was  done  to  enable  the  upper  prolongation 
to  be  thoroughly  cleaned,  and  was  made  by  cutting  on  to  a 
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finger  introduced  from  the  first  incision  and  made  prominent  in 
the  required  position.  The  wounds  were  sutured  and  no 
drainage  tube  used.  The  patient  did  well  and  the  dressings 
were  changed  in  a  week  and  again  in  six  days'  time ;  the  wounds 
healed  by  primary  union.  When  changing  the  dressings  we 
noticed  what  is  often  seen  in  these  cases,  viz.,  some  distension  of 
the  abscess  cavity.  This  is  due  to  the  exudation  of  blood  and 
serum,  and  as  a  rule  is  soon  absorbed  and  does  not  give  rise  to 
any  trouble.  Perfect  rest  was  maintained  for  eight  months  by 
means  of  a  box  splint,  after  which  the  child  was  allowed  to  get 
about.  When  last  seen  a  few  weeks  ago  he  was  very  well,  but 
as  the  mother  thought  his  back  was  not  quite  so  strong  the 
splint  was  reapplied. 

Case  4.     T.    H.,  aged  5,  admitted  September   nth,    1893. 

The  history  being  that  of  pain  in  the  back  and  limping.     On 

examination  we  found  these  symptoms  together  with  pain  on 

pressure  over  the  lower  part  of  the  spine,  lordosis,  no  angular 

curvature,   but   fulness   and   fluctuation  over  the  right  psoas. 

September  19th  the  abscess  was  opened  as  in  the  two  previous 

cases,  but  it  was  not  necessary  to  push  off  the  peritoneum  as  the 

abscess   had  approached   the   surface   in  the  position  of  the 

incision.     A  counter  opening  was  made  in  the  same  way,  and 

after  careful  cleaning  and  irrigation  the  wounds  were  sutured. 

The  wound  was  dressed  on  the  28th  and  was  looking  well. 

There  was  some  fulness  just  above  the  outer  half  of  Poupart's 

ligament,  and  the  abscess  cavity  seems  to  have  filled  up.     The 

dressings  were  changed  on  October  5th  when  there  was  as  much 

swelling  as  before  the  operation.     By  the  t6th  the  swelling  had 

very  much  subsided,  and  by  November  loth  this  had  almost 

entirely  gone.     On  the    29th   a  small   collection  of  fluid  was 

found  at  the  seat  of  the  anterior  incision,  and  on  the  following 

day  a  small  quantity  of  pus  was  let  out  from  here,  and  a  short 

sinus  with  three  branches  thoroughly  scraped.     The  wound  was 

closed,  and  it  healed  without  further  trouble.     The  patient  is 

now  well,  and  has  no  symptoms  whatever  of  any  spinal  disease. 


THE   MIDDLEMORE   LECTURE. 
ON  OCULAR  AFFECTIONS  CAUSED  BV   BLOWS. 

KUKGtON   TO  THE   B1RMII40HAM    AND    MIDLAND   UVE    HOSPITAL. 

(  Continued  from  page  77.  J 

I  WISH  now  to  deal  with  the  results  to  the  Eyeball  itself,  ot  blows 
received  upon  it,  or  its  vicinity.  These  blows  for  the  most  part 
fall  directly  on  the  eye  antero-posteriorly,  or  from  the  outer  side, 
or  from  below,  in  consequence  of  the  eye  being  protected  above 
by  the  eyebrow  and  on  the  inner  side  by  the  nose. 

Before  considering  these  injuries  I  wish  to  draw  your  attention 
to  the  fact  that  the  patient  almost  invariably  sees  the  blow 
coming  before  the  impact  takes  place,  and  consequently  closes 
the  eyes ;  and  I  want  you  particularly  to  bear  in  mind  that  when 
the  eyes  are  closed  not  only  do  the  lids  fell  over  the  eyes,  but 
the  eyes  themselves  are  involuntarily  turned  upwards  at  the 
same  lime  ;  only  by  Iceeping  this  point  in  view  shall  we  get  an 
intelligent  insight  into  the  peculiar  results  of  these  blows  upon 
the  eye,  and  understand  why  the  resulting  damage  is  usually 
most  marked  above. 

Fio    I.  Fro.  a. 
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Fig.  I. — Contusion  op  the  Eyeball  F';om  in  front.    Schematic. 

The  force  acts  in  the  direction  a  a ,  upon  the  centre  of  the  cornea,  c. 
By  it  the  eyeball  is  pressed  against  the  firm  background.  U  £/,,  and  acquires 
the  flattened  form  designated  by  the  dotted  outline.  The  greatest  expansion 
of  the  eyeball  occurs  in  the  direction  ^  ^,,  so  that  the  sclera  ruptures  at  r. 
The  forcing  back  of  the  iris  by  the  recession  of  the  aqueous  humour  is 
represented  as  occurring  in  such  a  way  that  at  its  lower  side.  »,  the  iris 
forms  a  sac-like  protrusion  directed  backward,  while  at  its  upper  side,  o^  it 
is  bent  straight  back. 

Fig.  2.— Contusion  of  the  Eyeball  from  below.    Schematic. 

(As  when  turned  Upwards.) 

The  force  which  acts  in  the  direction  a  a  ^  strikes  the  eyeball  beneath  the 
cornea  and  presses  it  against  the  background,  U  U^^so  that  it  assumes  the 
flattened  form  indicated  by  the  dotted  line.  The  eyeball  suffers  the  greatest 
expansion  in  the  direction  bb^   so  that  the  sclera  ruptures  at  r.* 

A  reference  to  the  Diagrams  will  show  then,  bearing  these 
facts  in  mind,  that  the  direction  of  the  blow  on  the  eye  is  not 
quite  antero-posteriorly,  but  runs  in  an  oblique  direction  antero- 
posteriorly  from  below  in  front  to  above  posteriorly,  a  a^^  fig.  2. 

Now  considering  the  eye  as  an  elastic  globe  it  will  be  seen 
that  the  effect  of  such  a  blow  is  to  flatten  the  eye  antero- 
posteriorly  in  the  direction  of  the  transmitted  force  a  a^\  which 
flattening  in  this  direction  is  accompanied  by  a  corresponding 
expansion  of  the  globe  in  a  direction  at  right  angles  to  this,  b  ^,. 

Thus  we  see  that  the  ocular  tunics  are  most  severely  strained, 
and  stretched  laterally  at  a  point  just  behind  the  cornea.  This 
explanation  given  long  ago  by  Arlt,  and  recently  adopted  by 
Fuchs,  best  accords  with  the  facts.  Now  the  first  effect  of 
applying  force  to  the  front  of  the  eye  will  be  obviously  to  raise 
the  tension  in  the  anterior  or  aqueous  chamber. 

Now  while  the  disposition  of  the  iris  to  the  lens  offers  no 
obstruction  to  the  normal  flow  of  aqueous  fluid  forwards  from 
the  ciliary  processes  and  vitreous  chamber  between  the  lens  and 
the  iris  into  the  anterior  chamber  through  the  pupil,  it  is  such 
that  any  attempt  to  force  the  aqueous  backwards  is  at  once 
prevented  by  the  iris  acting  like  a  valve,  and  being  applied  to 
the  anterior  surface  of  the  lens,  and  so  closing  this  passage. 
Hence  the  iris  is  the  first  structure  to  feel  the  injurious  effects  of 
such  an  injury,  and  therefore  is  the  one  first  and  most  likely  to 

sutfer  from  the  blow. 

y  -  ■  — " 

♦  fuchs'   Text-bock  of  Ophthalmology. 
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You  will  observe  too  that  while  the  iris  is  supported  by  the 
lens  at  the  pupilary  margin,  towards  its  attached  periphery  it  has 
no  solid  support,  having  merely  the  aqueous  fluid  in  the  pos- 
terior part  of  the  anterior  chamber  between  it  and  the  suspen- 
sory ligament  of  the  lens,  hence  it  is  here  that  it  is  mostly  forced 
backwards  (see  u  fig.  i), 

EFFECTS   OF    SUCH    BLOWS   ON    THE    IRIS. 

MYDRIASIS. 

You  will  readily  perceive  that  the  first  effect  on  the  iris  is  to 
cause  great  and  forcible  dilatation  of  the  pupil  and  considerable 
pushing  back  of  the  iris  near  its  ciliary  attachment.  Hence 
mydriasis,  or  dilatation  of  the  pupil,  is  the  commonest  result  of 
such  injuries,  and  is  caused  either  from  traumatic  paralysis  of 
the  muscular  sphincter  or  nerve  fibres  of  the  iris  from  stretching, 
or  from  extravasation  of  blood  into  the  iris  tissue ;  or,  as  has 
been  found  to  be  very  common,  from  some  partial  rupture  of 
the  fibres  of  the  sphincter  of  the  pupil,  to  which  Hirschberg 
has  drawn  attention.  On  examination,  we  find  the  pupil 
moderately  dilated,  usually  somewhat  oval  in  shape  (the  long 
diameter  of  the  oval  being  invariably  vertical,  because  the  iris 
is  most  dilated  above),  and  frequently  some  blood  in  the  bottom 
of  the  ant.  ch.  (hyphaema)  from  extravasation  from  the  blood- 
vessels of  the  iris.  We  also  find  that  atropine  is  more  or  less 
powerless  to  dilate  the  pupil  further,  and  eserine  to  cause  con- 
traction, owing  to  the  paralytic  condition  of  the  local  structures 
in  the  iris.     Rarely,  a  distinct  radiating  rupture  of  the  iris  occurs. 

TREATMENT. 

Rest  in  bed  for  a  few  days  is  wise,  and  the  application  of  a 
cold  water  compress,  to  prevent  further  haemorrhage;  while 
locally  the  application  of  a  solution  of  atropine  gr.  iv.  and 
cocain  gr.  viii.  ad  5  i.  is  comforting  to  the  patient,  by  the  atropine 
keeping  the  iris  quiet  and  the  cocaine  lessening  the  tendency 
to  hypersemia  and  hypersesthesia.  Some  object  to  atropine 
that  it  tends  to  increase  the  extent  of  rupture  in  the  sphincter, 
if  present,  though  I  am  doubtful  if  this  often  occurs  to  any 
extent, 
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It  may  be  thought  that  eserine  apph'ed  locally  would  be 
preferable,  but  this  drug  causes  hyperaemia  of  the  intra  ocular 
tissues,  the  iris  specially,  and  greatly  increases  the  danger 
therefore  of  further  haemorrhage  into  the  iris  tissue  and  into  the 
anterior  chamber.  It  is,  however,  a  good  plan  to  substitute  eserine 
drops  for  the  atropine  at  the  end  of  four  or  five  days,  if  the  eye  is 
quiet  and  danger  of  further  haemorrhage  seems  passed;  but 
this  should  not  be  prolonged,  or  the  result  may  be  the  forma- 
tion of  adhesions  of  the  iris  to  the  capsule  of  the  lens,  as  the 
effects  of  the  prolonged  use  of  eserine  is  often  to  cause  slight 
iritis,  which  so  results.  Personally,  I  am  inclined  to  occa- 
sionally dilate  the  pupil  with  homatropine  (every  three  or  four 
days);  if  continuing  the  use  of  eserine.  Homatropine  hydrobro- 
mate  gr.  iv.,  ad  3  i.  does  well  for  this  purpose,  the  resulting  dilata- 
tion passing  off  in  forty  eight  hours.  Eserine  S.  about  gr.  J^  or 
gr.  i.  ad  "%  i.  is  strong  enough,  as  a  rule,  to  contract  the  pupil. 

PROGNOSIS. 

In  twenty-four  hours  to  two  or  three  days  the  hyphaema  will 
be  gone,  and  in  a  week  or  two  the  eye  will  probably  be  quiet 
and  vision  may  be  as  good  as  before,  this  condition  scarcely 
affecting  it  adversely ;  but  more  or  less  dilatation  ef  the  pupil, 
which  often  remains  oval  in  shape,  very  generally  persists  per- 
manently, especially  if  there  has  been  rupture  of  the  sphincter 
of  the  iris. 

IRIDO-DIALYSIS. 

Commonly  the  iris  is  torn  away  at  its  ciliary  attachment  (irido- 
dialysis),  which  is  a  very  common  injury.  This  may  be  very 
slight  or  very  extensive,  the  whole  iris  having  been  known  to  be 
detached  in  some  cases,  and  found  lying  at  the  bottom  of  the 
anterior  chamber.  Blood  is  always  found  in  such  injury  at 
the  bottom  of  the  anterior  chamber  (hyphaema).  In  this  con- 
dition the  pupil  is  flattened  and  loses  its  circular  shape  at  the 
point  corresponding  to  the  rupture,  which  is  almost  invariably 
above,  where  the  strain  is  most  felt  {p  fig.  i),  and  concealed  by 
the  upper  lid.  Vision  may  be  unaffected ;  diplopia  may  occur 
when  the  eye  is  not  focussed  for  the  object  seen, 
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TREATMENT. 

As  for  the  last  condition.  Here  the  diJatation  of  the  pupil 
by  atropine  may  assist  somewhat  to  approximate  the  edges  of 
the  rupture ;  but  only  in  one  or  two  cases  has  such  injury  been 
known  to  be  repaired,  the  deformity  so  caused  being  therefore 
practically  invariably  permanent 

RETROyEK3ION   OP   IRIS. 

A  somewhat  rare  injury  is  a  complete  retroversion  of  a  part 
of  the  iris  .  backwards,  where  it  comes  to  lie  on  the  ciliary  pro- 
cesses and  adheres  to  them.  It  also  is  invariably  found  above, 
for  reason  previously  explained  (p  fig.  i),  and  causes  a  colo- 
boma  almost  identical  with  that  seen  after  a  large  iridectomy 
upwards.  Probably  in  most  of  these  cases  there  is  also  a 
rupture  of  the  corresponding  part  of  the  suspensory  ligament 
of  lens. 

TREATMENT. 

Nothing  can  be  done  to  restore  this  retroversion,  and  it 
should  be  treated  like  the  previous  injury. 

PROGNOSIS. 

Such  an  eye  may  see  well  and  retain  good  vision,  as  in  the 
previous  injury ;  but  probably  the  accommodation  will  be  more 
or  less  lost  from  accompanying  damage  to  the  suspensory 
ligament. 

In  many  of  these  cases  a  chronic  inflammation  is  set  up  in 
the  ciliary  processes,  and  the  iris  being  more  and  more  dragged 
up  to  the  ciliary  region,  the  eye  is  ultimately  lost  from  chronic 
cyclitis  and  shrinking  of  the  globe. 

SUSPENSORY   LIGAMENT. 

Next  to  the  iris  the  suspensory  ligament  of  the  lens  is 
most  often  ruptured,  almost  always  above  (at  o  fig.  i). 

When  this  has  taken  place  partially,  there  is  more  or  less 
complete  loss  of  power  to  accommodate  the  focus  of  the  eye 
for  near  objects ;  while,  in  consequence  of  the  lens  having  lost 
its  support,  it  becon^es  tremulous  on  all  n^ovements  of  the  eye, 
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and  this  tremulousness  is  transmitted  to  the  iris,  which  nor- 
mally lies  in  contact  with  and  is  supported  behind  by  the  lens. 
When,  therefore,  we  find  loss  of  power  to  accommodate  com- 
bined with  irido  donesis  or  tremulous  iris,  we  may  infer  a  partial 
rupture  to  the  suspensory  ligament  to  have  occurred. 

In  these  cases  no  recovery  takes  place,  and  no  treatment  is 
of  avail  beyond  giving  relief.  The  same  treatment  may  be 
employed  as  before. 

N.B. — Occasionally  accommodation  is  lost  from  traumatic 
paralysis  of  the  ciliary  muscle,  and  these  cases  ultimately 
recover  the  lost  power  at  the  end  of  three  or  four  weeks  or  so, 
so  :that  loss  of  accommodation  without  tremulous  iris  should 
not  lead  us  to  diagnose  rupture  of  the  ligament,  or  to  prognose 
piermanent  loss  of  accommodation,  and  consequently  of  useful 
binocular  vision. 

SUBLUXATION    OF    LENS. 

If  the  suspensory  ligt.  is  much  ruptured,  then  there  will  result 
more  or  less  displacement  of  the  lens,  from  loss  of  its 
support,  in  a  direction  opposite  to  the  rupture — that  is 
usually  downward, — so  that  if  the  pupil  is  dilated  with 
atropine,  the  edge  of  the  lens — which  appears  as  a  bright  ring 
if  seen  by  direct  light,  and  as  a  dark  band  on  ophthalmo- 
scopic examination — can  be  seen  to  be  distinctly  displaced 
from  its  usual  position,  and  in  some  cases  this  may  be  so 
marked  that  the  upper  edge  of  the  lens  is  seen  in  the  undilated 
pupil.  Such  a  condition  causes  serious  damage  to  vision,  for 
not  only  is  accommodation  lost  on  near 'objects,  but  distant 
vision  is  indistinct,  partly  from  astigmation  caused  by  tilting 
of  the  lens,  and  partly  from  myopia  resulting  from  the  lens 
becoming  too  convex  in  consequence  of  the  loss  of  tension 
exercised  by  its  suspensory  ligament;  while,  if  much  displaced, 
there  niay  be  also  monocular  diplopia  added. 

PROGNOSIS    AND   TREATMENT. 

Treatment  can  only  be  palliative,  and  may  be  as  before. 
<     In  manybf  th^se  cases  the  eye  is  ultimately  lost  from  glau- 
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coma,  caused  by  the  displaced  lens  pressing  the  iris  forwards, 
and  so  closing  the  angle  of  the  anterior  chamber,  thus  preventing 
the  escape  of  the  intraocular  fluids,  while  irritation  of  ciliary 
processes,  from  the  lens  pressing  on  them,  increases  their  secre- 
tion ;  or  the  eye  may  be  lost  by  recurring  cyclitis,  set  up  by 
constant  contact  of  the  lens  with  the  ciliary  processes.  If  glau- 
coma supervene,  iridectomy  will  be  required,  and  if  this  fails, 
the  lens  should  be  subsequently  removed.  If  cyclitis  sets  in, 
the  lens  should  be  removed  also ;  and  in  these  cases  I  am  in 
favour  of  a  previous  iridectomy  by  a  small  opening  and  careful 
and  slow  removal  of  the  knife  to  ensure  slow  emptying  of  the 
anterior  chamber,  otherwise,  the  vitreous — being  no  longer  kept 
in  place  by  the  suspensory  ligament,  it  being  ruptured — at 
once  comes  forward  into  the  anterior  chamber  and,  getting  in 
front  of  the  iris,  escapes  through  the  wound,  displaces  the  iris 
backwards,  causing  permanent  irremediable  retroversion  of  the 
iris  opposite  the  section;  which  is  averted,  however,  by  a 
previous  sma//  iridectomy  having  been  performed, 

COMPLETE   DISLOCATION   OF   LENS. 

The  lens  may  be  completely  displaced  from  its  attachments, 
in  which  case  it  usually  is  driven  backwards  into  the  vitreous 
cavity,  and  may  be  seen  by  the  ophthalmoscope  or  by  oblique 
illuramation,  lying  behind  the  iris,  in  the  lower  part  of  the  eye. 
In  such  a  case  the  vision  will  be  seriously  impaired  from  loss  of 
the  focal  power  of  the  lens,  the  eye  being  highly  hypermetropic, 
but  good  vision  may  be  obtained  by  a  strong  convex  glass 
(  -h  10  D  or  more). 

The  eye  may  remain  quiet,  and  no  further  trouble  result ;  but 
in  such  cases  its  use  is  much  impaired,  as  without  a  glass  vision 
is  very  imperfect,  while  a  glass  cannot  be  worn  probably,  because 
of  the  resulting  double  vision,  in  consequence  of  it  being 
almost  impossible  for  such  an  eye  to  be  combined  with  its  fellow 
properly  to  obtain  binocular  vision,  objects  appearing  much 
larger  with  it  than  by  its  companion,  while  also  there  is 
absence  pf  ajl  accommodation  in  siich  an  eye.     Jn  mpst  cs^ses 
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such  eyes  are  lost  ultimately,  as  previously  explained,  by  glau- 
coma or  iridocyclitis.  In  this  position  the  removal  of  the  lens 
is  even  more  difficult  than  in  the  preceding.  In  such  cases 
occasionally  the  lens,  which  usually  becomes  opaque,  does  not 
interfere  with  vision  while  the  patient  is  erect;  falls  forward 
into  the  pupil  and  obscures  vision  whenever  the  patient  stoops. 
Much  more  rarely  the  lens  when  dislocated  falls  into  the 
anterior  chamber,  the  pupil  being  dilated,  and  the  iris  pushed 
back  by  the  blow  (p  u  fig.  i).  When  this  occurs,  glaucoma 
speedily  sets  in  and  the  cornea  becomes  very  hazy,  and  there  is 
great  pain  in  the  eye,  which  becomes  very  hard. 

On  examination  the  lens  is  easily  detected  in  the  anterior 
chamber,  its  margins  appearing  near  the  periphery  of  the  iris 
by  oblique  light  as  a  bright  zone,  something  Hke  that  produced 
by  lookmg  at  a  large  oil  globule,  while  the  normal  striae  of 
the  lens  are  plainly  seen  just  behind  the  cornea  radiating  to  the 
centre. 

It  is  important  to  note  these  striae,  for  occasionally  a  similar 
appearance  is  produced,  which  has  a  spurious  though  close 
resemblance  to  it,  by  the  vitreous,  which  comes  forward  into 
and  fills  the  anterior  chamber  through  a  rupture  in  the  suspen- 
sory ligament.  But  in  such  a  condition,  while  the  bright  ring 
similar  to  that  produced  by  the  edge  of  the  lens  is  caused  by 
the  vitreous,  no  striae  are  found ;  moreover,  not  only  will 
glaucoma  not  be  present  in  this  condition,  but  probably  the 
tension  will  be  distinctly  minus. 

TREATMENT 

Once  the  diagnosis  is  made  of  the  lens  being  in  the  anterior 
chamber,  eserine  should  be  introduced  to  contract  the  pupil 
and  prevent  the  lens  falling  back  into  the  vitreous,  and  steps 
cannot  be  too  soon  taken  to  remove  the  dislocated  lens  by 
operation,  otherwise  the  patient  will  not  only  suffer  great  pain, 
but  the  eye  will  be  lost,  or  damaged  permanently  by  severe 
glaucoma.  Unlike  lenses  in  the  vitreous  chamber,  those  in  the 
anterior  chamber  can  generally  be  more  or  less  easily  and 
3^tisfactorily  removed  by  operation, 
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CATARACT. 

In  some  cases  the  capsule  of  the  lens  is  ruptured  as  a  result 
of  the  blow,  usually  at  the  posterior  pole.  When  this  happens, 
the  lens  speedily  (in  a  few  hours)  begins  to  become  opaque 
from  imbibition  of  the  vitreous  fluid.  In  such  a  case  atropine 
and  cocaine  drops  as  before  should  be  instilled  every  four  hours 
or  so  to  keep  the  pupil  dilated,  and  prevent  iritis  being  set  up 
by  the  swelling  lens,  a  wet  compress  used,  and  the  patient  kept 
quiet  in  bed ;  and  the  resulting  cataract  may  be  dealt  with  at  the 
proper  time  by  needling  or  otherwise,  like  traumatic  cataract 
from  perforating  wounds ;  and  such  cases  often  do  as  well  as 
other  cases  of  traumatic  cataract. 

It  is  said  that  the  lens  may  become  cataractous  from  molecular 
changes  set  up  by  the  blow  without  any  actual  rupture  of  the 
capsule  taking  place ;  but,  without  denying  this  possibility,  I  am 
strongly  of  opinion  that  it  is  infinitely  rare,  and  that  practically 
cataract  always  means  a  rupture  somewhere.  It  niay  be  that 
the  rupture  is  generally  not  seen  owing  to  opacity  of  the  lens, 
and  being  invariably  at  the  posterior  pole  and  often  qui^e 
peripheral.  A  reference  to  the  diagram  will  easily  explain  why 
it  is  the  posterior  capsule  that  we  should  expect  to  find  rup- 
tured from  blows,  which  force  the  lens  backwards. 

RUPTURE   OF   THE    SCLERA, 

If  the  blow  is  sufficiently  severe,  the  sclera  itself  may  be 
ruptured.  A  reference  to  the  diagram  will  explain  why  it  is  that 
this  almost  invariably  takes  place  upwards  (r  fig.  2),  and  generally 
a  little  inwards,  but  occasionally  somewhat  outwards,  the  place 
of  rupture  usually  being  2  to  4  ui.  behind  the  cornea,  and  the 
rupture  concentric  with  it  and  4  or  5  m.  in* extent.  But  two  other 
reasons  may  be  adduced  why  the  sclera  is  usually  ruptured  near 
the  cornea.  One  is  that  about  here  this  coat  is  the  thinnest, 
and  another  is  that  it  is  further  weakened  here  by  being  per- 
forated at  this  point  by  the  anterior  ciliary  arteries.  When  the 
sclera  is  ruptured,  the  iris  is  usually  prolapsed  into  the  wound, 
3,nd  occasionally  the  ciliary  processes  also ;  while  in  sonj^  c^se§ 


The  Middlemore  Lecture,  149 

the  anterior  part  of  the  retina  is  also  found  to  be  prolapsed  with 
the  other  tissues. 

PROGNOSIS  AND  TREATMENT. 

In  such  a  case,  the  proper  treatment  is  to  make  a  flap  of  the 
overlying  conjunctiva  and  expose  the  wound,  and  excise  the 
prolapsed  iris  without  delay,  and  free  the  wound  from  all  pro- 
lapsed tissue  if  possible.  This  done,  both  eyes  should  be 
closed,  and  light  pressure  made  with  a  pad  of  Gamgee  tissue, 
and  a  bandage  applied  so  as  to  obtain  as  complete  immobility 
of  the  eye  as  possible  and  promote  healing.  If,  in  consequence 
of  the  vitreous  keeping  the  wound  open,  it  cannot  be  properly 
closed  otherwise,  a  fine  silk  suture  should  be  inserted  in  the 
sclera  quite  superficially,  or  in  the  episcleral  tissue,  so  as 
to  close  the  wound  effectually.  If  only  the  iris  has  pro- 
lapsed, the  case  may  do  well  and  a  good  eye  result,  with 
however  a  coloboma  resulting  from  the  excision  of  the  iris. 
I  have  seen  such  cases  result  with  good  vision  and  even 
perfect  accommodation — the  ligament  of  the  lens  being  unrup- 
tured. If  the  ciliary  processes  prolapse,  they  should  be 
dealt  with  in  the  same  way  as  the  iris;  and  the  same  would 
apply  to  retina  or  other  tissue  found  in  the  wound,  as  no 
good  can  result  from  leaving  prolapsed  tissue  incarcerated  in 
the  wound.  When  the  ciliary  processes  prolapse,  the  eye  is 
often  lost  by  resulting  cyclitis  leading  to  shrinking  of  the  globe, 
and  detached  retina ;  and  this  is  almost  certain  to  result  if  the 
retina  itself  has  prolapsed  into  the  wound.  If  after  such  an 
injury  the  eye  remains  painful  at  the  end  of  a  week  or  ten  days, 
and  there  is  a  circum-corneal  zone  of  vascular  injection  per- 
sistingy  and  the  eye  becomes  soft  and  is  tender  on  pressure 
over  the  ciliary  region,  such  an  eye  should  be  excised  without 
further  delay,  as  it  is  just  such  eyes  which  are  liable  to  set  up 
sympathetic  ophthalmia  in  the  other  eye.  The  same  advice 
would  apply  if  these  symptoms  persist  after  the  previously 
described  injuries.  It  should  be  borne  in  mind  that  sympathetic 
ophthalmia  is  by  far  the  most  commonly  met  with  during  the 
first  three  to  five  weeks  after  injury  of  its  fellow. 
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EXTRUSION  OF  THE   LENS. 

In  these  cases  of  rupture  of  the  sclera  it  is  not  uncommon  for 
the  lens  to  be  extruded  through  the  rupture  at  r  fig,  2,  and 
to  be  found  lying  under  the  conjunctiva,  when  it  must  be 
removed  while  the  wound  is  dealt  with  as  before.  Even  in 
this  severe  injury  the  eye  may  recover  well,  and  good  vision  be 
obtained  by  means  of  a  cataract  glass. 

Fuchs,  in  his  text-book,  records  the  unique  case  of  a  farmer 
in  whom  this  accident  took  place,  first  in  one  eye,  and  some  time 
subsequently  in  its  fellow,  being  in  each  case  caused  by  a  blow 
from  a  cow*s  horn ;  while  in  each  eye  good  vision  was  obtained 
by  means  of  a  glass,  and  maintained.  Occasionally  the  lens  is 
extruded  through  the  conjunctiva  also,  and  may  be  found  lying 
under  the  lid,  or  may  have  fallen  out,  but  the  conjunctiva,  being 
very  elastic,  is  not  usually  ruptured.  Except  in  this  condition 
the  conjunctiva  is  never  ruptured  by  blows. 

The  cornea  is  never  practically  ruptured  as  the  result  of  blows ; 
though  such  a  result  has  been  recorded  I  do  not  remember  to 
have  seen  it  myself,  and  should  generally  expec,t  that  there  had 
been  a  wound,  by  some  means,  when  this  is  present. 

DAMAGE    TO    POSTERIOR    STRUCTURES. 

I  now  wish  to  say  a  few  words  as  to  damage  to  the  posterior 
structures  of  the  eyeball,  as  it  will  hardly  be  supposed  that  they 
alone  would  escape  injury.  From  what  I  have  already  said  it 
will  be  seen  that  the  effect  of  blows  is  most  severely  felt  in  the 
anterior  part  of  the  globe ;  and  bearing  in  mind  the  high  vas- 
cularity of  the  choroid  and  ciliary  processes,  and  even  the 
retina,  it  will  be  readily  understood  that  as  a  result  of  these 
injuries  it  is  common  for  blood  to  be  effused  in  this  region, 
probably  at  a  /',  the  point  of  impact,  or  r  fig.  2,  when  it 
readily  permeates  the  vitreous,  and  so  causes  it  to  become 
opaque  (haemophthalmos)  and  prevents  the  posterior  structures 
of  the  eye  from  being  seen  with  the  ophthalmoscope. 
Occasionally  such  effused  blood  permeates  behind  the  lens  and  | 

between  it  and  the  vitreous,   and  may  be  seen  there.     The  j 
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ophthalmoscope  often  reveals  effusion  of  blood  from  the  anterior 
part  of  the  eye  into  the  vitreous  when  nothing  more  can 
be  made  out,  therefore  in  all  cases  of  blows  on  the  eye  the 
ophthalmoscope  should  be  invariably  used  to  ascertain  if  such  a 
condition  is  present.  If  the  effusion  is  not  too  great,  after  a  tew 
days  it  sufficiently  absorbs  to  enable  the  observer  to  see  the 
posterior  structures ;  when,  in  addition  to  hoemorrhagic  effusions 
in  the  anterior  part  of  the  choroid,  it  is  often  found  that  the 
structures  at  the  posterior  part  of  the  fundus  are  damaged  also. 

The  commonest  injury  seen  is  rupture  of  the  choroid, 
generally  at  the  posterior  pole  (/  fig.  2),  opposite  the  point  of 
impact,  above  the  disc  and  concentric  with  it;  there  may 
be  one  or  more  such  ruptures.  That  the  retina  is  not 
also  ruptured  is  shown  by  the  vessels  of  the  retina  passing  over 
the  rupture,  and  that  this  is  most  commonly  the  case  shows  that 
the  choroid  is  more  easily  damaged  than  the  retina.  In  such 
cases  there  will  probably  be  a  blind  area  in  the  F.  V.  corres- 
ponding to  the  rupture,  and  if  this  extends  to  the  macula  direct 
vision  will  be  damaged,  because  the  percipient  layer  of  retina 
lies  on  the  choroid  and  is  sure  to  be  damaged  also.  In  some 
cases  the  retina  is  also  found  to  be  ruptured. 

Occasionally  though  no  rupture  is  seen  immediately  after  the 
injury,  some  five  weeks  later  large  areas  of  the  choroid  may  be 
found  to  be  undergoing  atrophy  as  the  result  of  bruising  of  the 
choroid,  with  accompanying  failure  of  vision  in  the  areas  of 
the  F.  V  corresponding  with  the  seat  of  injury. 

TREATMENT, 

In  all  these  cases  dark  glasses  should  be  worn  for  some  weeks, 
and  it  may  be  well  to  instil  atropine  to  keep  the  ciliary  muscle  in- 
active, because  in  action  it  pulls  on  the  choroid.  Rest  from  use  of 
the  eyes  should  be  enjoined,  and  it  is  wise  to  keep  the  patient  in 
bed  for  a  week  or  ten  days  with  both  eyes  bandaged,  and  a  wet 
compress  to  lessen  the  tendency  to  intra-ocular  haemorrhage, 
esj^ecially  if  there  is  rupture  of  the  retina,  which  there  may 
easily  be  at  the  periphery  where  it  cannot  be  made  out,  as  such 
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cases  are  apt  after  a  time  to  be  found  to  have  detachment  of 
the  retina.  It  is  most  important  therefore  to  give  the  initial 
rupture  every  chance  of  healing  to  prevent  further  intra-ocular 
haemorrhage. 

My  experience  convinces  me  that  such  injuries  are  very  com- 
monly the  cause  of  subsequent  detachment  of  the  retina,  in 
many  cases  of  which  I  have  been  able  to  find  no  other  cause 
than  a  history  of  a  previous  blow,  at  the  time  not  much  regarded ; 
and  as  this  deplorable  condition  is  hardly  amenable  to  any  kind 
of  treatment  and  generally  ultimately  ends  in  blindness  by  the 
retina  becoming  more  and  more  detached  till  completely  sepa- 
rated, it  is  most  important,  if  possible,  to  prevent  its  commence- 
ment in  the  early  stage  of  injury. 

I  would  specially  point  out  that  floating  muscse,  after 
injuries,  almost  surely  indicate  an  intraocular  lesion  ^  while 
the  persistent  complaint  by  the  patient  of  flashes  of  light,  or 
coloured  areas,  indicating,  as  they  do,  irritation  of  the  retina, 
should  always  be  seriously  regarded  as  indications  of  possible 
grave  injury.  The  fact  that  letters  looked  at  appear  distorted 
or  twisted,  and  do  not  appear  to  be  in  line,  is  very  suggestive 
of  detached  retina  being  present ;  while  loss  of  perception  over 
a  large  part  of  the  F.V.  is  practically  diagnostic  of  this  having 
occurred ;  and  such  a  loss  is  most  often  found  above  because 
detachment  is  most  common  below,  in  consequence  of  the  fluid 
collecting  there  by  gravity.  The  ophthalmoscope  at  once 
reveals  the  lesion. 

It  is  supposed  that  the  detachment  in  these  cases  is  caused 
by  a  rupture  in  the  retina  not  healing,  allowing  the  fluids  of  the 
vitreous — which  body  normally  supports  the  retina — to  filtrate 
between  it  and  the  choroid,  and  this  condition,  once  started, 
almost  invariably,  it  may  be  slowly,  progresses.  Usually  this 
is  only  found  in  one  eye ;  but  I  have  a  case  in  my  experience 
unique,  in  which  both  retinae  are  detached  by  blows,  but  as 
there  is  a  history  of  several  blows,  probably  not  by  the  same 
injury. 

A  specimen  of  an  eye  recently  excised  by  me,  iii  consequence 
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of  its  immediate  and  cotnple'te  destruction  as  an  organ  of  vision 
by  a  blow,  I  now  hand  round,  as  it  shows  weil  how  severely 
such  an  injury  may  affect  the  eye,  if  the  force  is  great,  without 
causing  rupture  of  the  sclera.  You  all  see  that  the  lens  is 
dislocated  and  has  actually  passed  through  the^choroid,  lying 
between  it  and  the  sclera;  the  retina  is  completely  detached 
from  the  choroid  by  haemorrhage,  probably  from  the  latter; 
while  the  choroid  is  also  detached  from  the  sclera  by  hsemor^ 
rhage.  Detachment  of  the  choroid  from  the  sclera  is  only  very 
exceptionally  diagnosed  by  the  ophthalmoscope,  because  usually, 
as  in  this  case,  the  retina  is  at  the  same  time  detached  from  the 
choroid,  and  therefore  all  evidence  of  it  is  incapable  of  being 
observed. 

Before  closing,  I  would  say  that  even  after  slight  blows  on 
the  eye  there  is  more  or  less  temporary  obscuration  of  vision, 
lasting,  it  may  be,  only  a  few  moments,  but  in  some  cases  per- 
sisting longer,  but  unaccompanied  by  any  visible  changes  seen 
by  the  ophthalmoscope.  In  such  cases  a  perimeter  shows  that 
there  is  contraction  of  the  F.V.  This  condition  is  called  trau- 
matic anaesthesia  of  the  retina,  and  usually  in  a  few  days 
recovers ;  though  very  rarely  some  permanent  depreciation  of 
vision  persists.  In  some  such  cases  what  has  been  called 
commotio  retinae  or  traumatic  edoema  of  retina  is  seen  with 
the  ophthalmoscope,  the  retina  appearing  somewhat  hazy  around 
the  disc  and  macula  for  a  few  days ;  but  this  soon  passes  off,  and 
good  vision  returns.  In  such  cases  dark  glasses  should  be 
worn,  and  rest  enjoined  for  three  or  four  weeks. 

In  conclusion,  I  wish  to  say  that  my  thanks  are  due  to  my 
colleagues,  Mr.  Owen  and  Mr.  White,  for  permission  to  show 
cases  and  for  loan  of  diagrams,  and  to  our  House  Surgeons, 
Mr.  Sinclair  and  Mr.  Henry,  for  much  valuable  assistance  in 
preparing  diagrams,  etc.,  etc.  No  one  is  more  conscious  than 
myself  of  the  very  imperfect  manner  in  which  I  have  placed 
the  subject  before  you,  partly  owing  to  being  unaccustomed  to 
the  arts  of  either  lecturing  or  teaching  in  a  hospital  like  this, 
where  no  such  demand  is  made  upon  us,  and  partly  because  I 
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wished  to  cover,  as  far  as  possible,  the  whole  ground  of  the 
results  of  blows,  and  so  have  been  compelled  of  necessity  to 
deal  very  shortly  with  many  matters  well  worthy  of  a  more 
extensive  treatment ;  but  if  I  have  done  anything  to  increase 
your  interest  in  our  speciality,  or  added  in  even  a  small  degree 
to  your  appreciation  of  the  dangers  resulting  from  blows  on 
the  eye,  I  shall  feel  well  repaid  for  any  labour  entailed  in  the 
delivery  of  this  lecture. 


ON  CRANIOTOMY.* 

BY  C.    E.   PURSLOW,    M.D.   LOND.,    M.R.C.F.   LOND. 

HONORARY    OBSTETRIC    OFFICER.    QUEBN'S    HOSPITAL; 
ASSISTANT    TO  THE  CHAIRS   OF   MIDWIFERY   AND   GYNiECOLOGY, 

MASON    COLLEGE,  BIRMINGHAM: 
HONORARY   MEDICAL  OFFICER,    BIRMINGHAM   LYING-IN  CHARITY. 

Gentlemen, — 

This  operation,  which  consists  of  opening  the  cavity  of  the 
foetal  head,  evacuating  its  contents,  and  subsequently  extracting 
it  through  the  maternal  passages,  is  one  of  the  oldest  in  the 
history  of  our  art. 

It  is  mentioned  by  both  Hippocrates  and  Celsus  and  by 
other  Greek  and  Latin  authors,  also  by  the  Arabian  physicians ; 
indeed,  before  the  introduction  of  iorceps  it  was  almost  the  sole 
resort  of  the  obstetrician  in  cases  of  difficult  labour  due  to 
obstruction  to  the  passage  of  the  head,  and  the  use  of  the  word 
"  embryulcia,"  as  synonymous  with  craniotomy,  shows  this,  the 
literal  meaning  of  embryulcia  being  extraction  of  the  foetus,  and 
not  mutilation. 

We  will  firstly  consider  the  conditions  which  necessitate  the 
performance  of  craniotomy.      I  will  enumerate  those  mentioned 
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by  Galabin  in  his  text-book  of  midwifery,  which  may  be  looked 
upon  as  a  standard  authority.     These  are  : — 

Great  disproportion  between  the  head  and  the  pelvis,  obstruc- 
tion caused  by  tumours,  or  t^  cancer  of  the  cervix.  In  rare 
cases,  obstruction  due  to  rigidity  of  the  cervix,  inflammatory 
deposits,  or  cicatrices.  Dangerous  conditions  of  the  mother,  as 
eclampsia,  calling  for  rapid  delivery,  when  forceps  or  version  is 
not  sufficient  to  meet  the  case. 

Now  the  range  of  the  operation  depends  very  largely  upon 
whether  the  child  is  living  or  dead.  If  the  child  is  already 
dead,  then  the  operation  may  be  performed  whenever  the 
delivery  would  be  rendered  easier  and  the  mother's  recovery 
more  certain  by  doing  it  If,  on  the  other  hand,  the  child  be 
living,  the  range  of  the  operation  becomes  very  limited,  and 
with  very  rare  exceptions  it  should,  in  my  opinion,  only  be 
performed  in  certain  cases  of  contracted  pelvis.  In  suitable 
cases  the  mother's  life  may  be  saved,  almost  with  certainty,  by 
this  operation ;  whereas,  by  the  only  possible  alternative,  it  may 
be  very  seriously  imperilled ;  and,  in  my  opinion,  the  interests 
of  the  mother  are  paramount. 

The  condition  which  necessitates  craniotomy  with  a  living 
child  is  one  of  contracted  pelvis,  when  turning  and  forceps  are 
both  of  no  avail,  and  when  the  amount  of  contraction  is  not  so 
great  as  to  render  craniotomy  a  dangerous  operation,  and  one 
whose  mortality  would  approach  that  of  Caesarean  section. 

Such  pelves  may  be  said  to  have  a  lower  limit  with  a  conju- 
gate of  about  235^  inches,  but  in  an  upward  direction  it  is  not 
possible  to  fix  a  limit,  as  it  not  infrequently  happens  that  crani- 
otomy may  be  necessary  in  a  woman  who  has  previously  had  a 
living  child,  the  amount  of  diminution  of  the  conjugate  being 
small,  but  the  difficulty  arising  from  an  unusually  large  and  well- 
ossified  head ;  thus,  the  former  child  may  have  been  a  female, 
the  present  one  a  male,  or  the  difficulty  may  arise  from  an 
unusual  position  of  the  head  which  cannot  be  remedied. 

As  regards  the  other  conditions  which  have  been  mentioned, 
it  appears  to  me  that  it  can  never  be  justifiable  to  craniotomise 
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a  living  child  in  a  case  of  cancer  of  the  cervix,  as  this  is  a  disease 
which  will  inevitably  prove  £sital  to  the  mother  in  a  comparatively 
short  time,  and  in  consequence  the  child's  life  assumes  a  rela- 
tively greater  importance. 

.  When  we  come  to  consider  the  objections  raised  against 
craniotomy,  we  find  that  no  operation  has  been  more  vehemently 
objected  to;  and  here  we  leave  the  domain  of  surgery  and 
trench  upon  that  of  religion  and  morals. 

No  one  can  deny  that  craniotomy  has  been  performed  with 
unnecessary  frequency  in  the  past.  Thus,  according  to  Playfair, 
during  the  mastership  of  Dr.  Labbat  at  the  Rotunda  the  forceps 
was  never  once  applied  in  21,867  labours;  and  though  he  does 
not  mention  the  number  of  cases  in  which  craniotomy  was  per- 
formed, it  must  have  been  very  large.  Later,  in  the  years 
1840  to  1847,  the  percentage  of  craniotomy  cases  was  79. 

Recent  statistics  show  a  much  less  percentage  than  this. 
Thus,  in  the  Guy's  Hospital  charity  in  the  years  1863  to  1875 
the  percentage  was  only  '07,  though  this  is  probably  below  the 
general  average. 

Other  obstetricians  have  gone  to  the  opposite  extreme,  and 
some  have  gone  so  far  as  to  assert  that  craniotomy  should  never 
be  performed  on  the  living  child.  There  is  no  doubt  in  my 
mind  that  to  accept  this  dictum  would  involve  the  loss  of 
many  valuable  maternal  lives,  and  although  the  adoption  oi 
aseptic  principles  in  abdominal  surgery  has  much  reduced  the 
mortality  of  Caesarean  section  and  restricted  the  limits  oi  crani- 
otomy, still  there  are  cases  in  which  the  latter  operation  will  be 
the  most  eligible,  and  it  is  necessary  to  study  the  best  means  of 
performing  it  with  success. 

I  think  the  most  sensible  view  taken  of  the  question  is  that 
of  Spiegelberg,  and  I  may  be  pardoned  for  quoting  from  him  :-— 

"Some  leading  accoucheurs  have  declared  that  perforation 
should  never  be  employed  where  a  child  was  obviously  alive,  a 
principle  which  the  majority  of  French  and  German  accoucheurs 
accepted  on  the  ground  of  aesthetics  and  humanity,  though  the 
latter  is  only  apparent.  The  more  practical  English  obstetricians 
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never  went  to  this  length,  they  held  fast, to  the  principle  that  the 
child  must  always  be  sacrificed  where  the  question  lies  between 
its  life  or  that  of  its  mother ;  and  this  is  the  stand-point  which  is 
accepted  to  day  ;  perforation  of  a  living  or  of  a  dead  child  is  a 
justifiable  measure  when  necessary." 

In  Roman  Catholic  countries  practice  has  been  influenced  by 
the  dictum  of  that  Church,  that  it  is  not  lawful  to  destroy  the 
child  in  order,  to  save  the  life  of  the  mother. 

The  alternative  operations  may  be  said  to  be  G^esarean  sec^ 
tion  (including  Porro's  operation),  symphysiotomy,  induction  of 
premature  labour.  The  use  of  forceps  and  version  will  not  be 
considered  here,  as  it  is  taken  for  granted  that  one  or  both  of 
these  measures  will  have  been  tried,  if  they  appear  at  all  likely 
to  be  successful,  before  proceeding  to  craniotomy.  The  main 
issue  is,  when  the  child  is  living,  craniotomy  versus  Csesarean 
section. 

The  discussion  of  this  matter  might  easily  occupy  a  whole 
paper,  but  I  will,  on  the  present  occasion,  content  myself  with 
stating  my  own  views.  These  are  that,  when  the  fact  that  such 
an  amount  of  pelvic  contraction  exists  as  will  preclude  the  possi- 
bility of  delivery  of  a  living  child  at  term  is  known  before  labour 
commences,  then — the  consent  of  the  patient  and  her  husband 
having  been  obtained — arrangements  may  be  made  to  perform 
Csesarean  section  at  the  most  favourable  opportunity.  This  is 
generally  considered  to  be  as  soon  as  labour  pains  commence. 
If,  on  the  other  hand,  the  woman  has  been  some  hours  in 
labour,  and  attempts  have  been  made  to  deliver  by  forceps  or 
version,  then  I  am  quite  convinced  that  craniotomy  offers  very 
much  the  most  favourable  prospect  for  the  mother,  and  is  the 
operation  to  be  performed,  provided  that  the  amount  of  pelvic 
contraction  is  not  so  great  as  to  render  delivery  after  perforation 
a  very  difficult  and  dangerous  proceeding. 

In  the  first  class  of  case,  where  the  pelvic  contraction  is 
known  to  exist  in  the  earlier  months  of  pregnancy,  the  induction 
of  premature  labour  may  be  considered,  and  is  probably  the 
b^st  method  to  adppt. 
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Symphysiotomy  is  an  operation  which  was  practised  in  the 
last  century.  It  then  fell  into  oblivion,  but  has  lately  been 
revived.  I  have  no  personal  experience  of  this  operation,  but, 
according  to  the  medical  papers,  it  is  not  free  from  subsequent 
complications.  In  some  cases  incontinence  of  urine  has  re- 
sulted from  tearing  of  urethra  or  bladder,  and  in  others  difficulty 
of  locomotion  from  failure  of  the  bones  to  unite  again  properly. 
The  application  of  this  operation  should  be  strictly  limited  to 
cases  in  which  a  slight  increase  of  the  conjugate  (not  more  than 
an  inch)  will  be  sufficient  to  allow  the  extraction  of  the  head  by 
the  forceps.  If  it  be  done  in  cases  having  a  greater  pelvic  con- 
traction than  this,  the  results  are  sure  to  be  disastrous. 

When  once  craniotomy  has  been  decided  upon,  to  wait  for 
the  death  of  the  child  before  commencing  the  operation  is 
absurd — it  greatly  increases  the  risk  to  the  mother,  and  has 
nothing  to  recommend  it  except  misplaced  sentiment. 

In  looking  up  my  notes,  I  find  that  I  have  performed 
craniotomy  four  times.  In  two  of  the  cases  the  child  was 
unmistakably  dead,  the  cord  being  prolapsed  and  pulseless ;  in 
the  other  two,  although  no  foetal  movements  were  felt,  there 
was  no  such  undoubted  evidence  of  the  death  of  the  child,  and 
we  will  take  it  for  granted  that  in  these  two  cases  the  child  was 
alive.  Three  of  these  cases  occurred  in  the  maternity  depart- 
ment of  the  Queen's  Hospital,  and  one  was  a  Lying-in  charity 
case. 

I  have  under  my  charge,  in  connection  with  these  two  appoint- 
ments, an  average  of  500  cases  of  midwifery  per  annum,  and 
these  are  all  the  cases  of  craniotomy  performed  during  the  past 
five  years.  Thus  there  have  been  only  two  cases  of  craniotomy 
on  living  children  in  2,500  cases,  or  '08  per  cent.  This  pro- 
portion will,  I  think,  be  found  as  low  as  in  any  recorded  statistics. 
In  each  case  the  mothers  made  an  uninterrupted  recovery. 

I  have  never  performed  craniotomy  in  private  practice,  though 
I  have  on  more  than  one  occasion  regretted  that  I  had  not 
done  so  when  I  have  delivered,  after  using  very  great  effort, 
with  forceps ;   and  although  the  patients  in  each  of  these  cases 
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have  recovered,  yet  the  convalescence  has  been  retarded,  and 
some  pyrexia  has  followed  from  the  severe  contusions  to  which 
the  soft  parts  have  been  subjected. 

I  have  on  more  than  one  occasion  been  sent  for  to  perform 
craniotomy,  but  have  succeeded  in  delivering  with  forceps. 
I  will  now  give  notes  of  the  cases : — 

The  first  occurred  on  January  nth,  1891.  The  patient  had 
had  three  children  previously,  all  premature,  dead,  and  the 
forceps  having  to  be  applied  in  each  case. 

When  first  seen  the  patient  had  been  in  labour  twenty^four 
hours,  the  waters  had  bioken  ten  hours.  Dr.  Snell,  Obstetric 
House  Surgeon,  was  called,  and  endeavoured  to  deliver  with 
forceps ;  this  failing,  he  performed  version  with  no  more  success. 
The  feet  of  the  child  were  protruding  and  the  cord  was  pulse- 
less, but  the  head  could  not  be  made  to  engage  in  the  pelvis, 
and  marked  narrowing  of  the  brim  could  be  felt.  The  head 
was  perforated  behind  the  ear,  and  after  evacuating  the  brain 
very  great  difficulty  was  found  in  delivering  the  head ;  this  was 
ultimately  effected  by  hooking  the  crotchet  into  the  foramen 
magnum,  and  making  strong  traction  on  that  and  on  the  feet  at 
the  same  time.  Patient  was  of  typically  ricketty  appearance, 
having  prominent  forehead  and  bowed  tibiae. 

Dr.  Snell  and  myself  both  made  measurements  of  the  pelvis, 
and  each  deduced  the  diagonal  conjugate  at  3^  inches,  which 
would  give  a  true  conjugate  of  not  more  than  2^2  inches. 
Patient  made  a  rapid  recovery. 

I  directed  the  patient,  if  ever  she  should  become  pregnant 
again,  to  present  herself  at  the  Hospital  with  a.  view  to  admitting 
her  and  inducing  labour,  or,  if  she  had  gone  too  far  for  that, 
performing  Csesarean  section,  but  I  have  never  seen  her  again. 

Case  2  occurred  in  the  Lying-in  charity  practice.  The 
previous  history  of  this  case  is  interesting : — She  had  had  eight 
children.  At  the  first  confinement,  thirteen  years  ago,  she  was 
attended  by  a  midwife.  She  was  in  labour  three  days,  and 
shortly  afterwards  a  vesico- vaginal  fistula  formed.  She  had 
undergone  an  operation  for  this  at  the  Wgmen's  Hospital,  but 
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had  proved  unsuccessful,  and  she  had  suffered  from  complete 
continence  of  urine  during  the  whole  of  this  time.  Of  the 
;ht  children  four  had  been  born  alive,  of  whom  two  onljr— 
id  these  females— survived.  On  the  other  four  occasions  the 
d  chloroform  and  forceps,  and  the  children  were  stillborn. 
When  I  saw  her  she  had  been  eight  hours  in  labour,  and  the 
had  been  fully  dilated  two  hours.  On  examination,  there 
is  a  vesico- vaginal  listula  admitting  index  finger.  Distinct 
ojection  of  the  sacral  pronoontory  and  narrowing  ot  the  coo- 
gate  could  be  felt,  and  the  head,  which  was  well  ossifieij, 
uld  be  felt  free  above  the  brim.  Patient  being  placed  under 
lorotonn,  I  applied  the  long  forceps  and  used  strong  traction, 
It  with  no  result.  I  then  perforated  and  evacuated  the  skulL 
applied  Simpson's  cranioclast,  but  it  slipped  off.  1  then 
iplied  ordinary  forceps,  and  with  some  little  difficulty  delivered 
e  head.  Some  difficulty  was  experienced  in  delivering  the 
>dy.  The  child  was  a  male  and  well  developed. 
Case  3  occurred  on  February  5th,  1893,  in  the  Queen's 
ospital  maternity.  Patient  had  had  two  children  previously, 
e  first  small,  male,  born  without  assistance  ;  at  the  second  I 
IS  called  in  by  the  practitioner  who  was  attending,  and 
ilivered  with  difficulty  by  the  forceps.  On  the  present  occasion 
e  had  been  in  labour  thirty-six  hours,  water  had  probably  been 
ptured  twelve  hours.  Mr.  A.  R.  Green,  Obstetric  House 
irgeoiii  was. sent  for,  and  applied  forceps  without  avail. 
On  examination,  distinct  narrowing  of  brim  could  be  felt,  arid 
:ad  could  be  felt  free  above  brim,  and  could. not  be  made  to 
ter  4t  with  forceps.    Head  perforated,  attempt  made  to  deliver 

■  Simpson's  cranioclast.  This  did  not  hold  the  skull  firmly 
id  slipped  off,  and  the  cephalotribe  was  then  .applied  and 
:livery  easily  effected     Child  male,  well  developed. 

Case  4.  Queen's  Hospital  case.  Seen  August  asth,  1893. 
a.m.  Patient  had  had  eight  children.  She  stated  that  "diild 
A  had  to  be  killed  on  four  previous  occasions "    She  was  seen 

■  Mr.  Orton,  Obstetric  House  Surgeon,  at  7  a.m, ;  the  cord 
ls  then  prolapsed  and  pulseless,  and  the  head  could-be-fel' 
ove  the  brim.     Forceps  were  tried,  but  without  avail. 
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On  examination,  distinct  narrowing  of  pelvis  could  be  felt, 
conjugate  being  estimated  at  not  more  than  ^}^  inches.  The 
head  could  be  felt  above  the  brim,  not  engaged,  and  a  distinct 
dent  coiild  be  felt  in  the  parietal  bone  opposite  the  sacral 
promontory. 

After  perforation  and  evacuation  the  child  was  delivered  with 
ordinary  forceps,  and  proved  to  be  a  male. 

As  regards  the  methods  of  performing  the  operation,  full 
instnictions  are  laid  down  in  the  text-books ;  but  there  are  one 
or  two  points  to  which  I  should  like  to  draw  attention.  Firstly, 
the  choice  of  a  perforator.  There  are  two  instruments  com- 
monly in  use — Sirhpson's  and  Oldham's ;  and  I  think  anyone 
who  has  had  experience  of  both  will  unhesitatingly  give  the 
preference  to  Oldham's.  It  affords  a  much  firmer  hold  to  the 
hand,  and  can  be  easily  manipulated  and  the  blades  separated 
by  one  hand,  whereas  Simpson's  requires  the  other  hand,  or 
assistance  from  a  bystander,  to  press  back  the  catch  before  it 
can  be  opened.  I  would  especially  impress  upon  you  the 
extreme  importance  of  the  rule  that  the  fingers  of  the  left  hand 
should  never  be  removed  from  the  blades  of  the  perforator,  so 
as  to  guard  it  during  the  whole  process. 

Perforation  of  the  after-coming  head  as  usually  performed, 
behind  the  ear,  is  a  difficult  proceeding,  as,  in  the  first  place,  it 
is  impossible  to  place  the  point  of  the  perforator  at  any  other 
than  an  acute  angle  to  the  surface  of  the  bone  to  be  perforated, 
and  consequently  it  is  very  apt  to  slip ;  and  secondly,  the  bone 
at  the  spot  chosen,  which  is  usually  the  mastoid  process  of  the 
temporal,  is  much  thicker  than  the  vault  of  the  skull.  In  any 
subsequent  case  I  should  be  disposed  to  perforate  in  the  alter- 
native site — viz.,  the  roof  of  the  mouth. 

I  think  all  authorities  are  now  agreed  that  it  is  better  to 
proceed  at  once  to  extraction  of  the  head  after  perforation. 
The  older  writers  advised  that  after  perforation  the  case  should 
be  left  to  nature  for  as  long  even  as  24  or  36  hours. 

I  have  never  found  it  necessary  to  wash  away  the  brain  sub- 
stance with  a  syringe,  and  think  that  if  care  be  taken  to  make  a 
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good  hole  and  to  break  up  the  brain  with  the  perforator  or  the 
finger,  that  will  be  sufficient. 

As  regards  the  numerous  methods  which  may  be  adopted  for 
extraction  of  the  perforated  head,  I  would  at  once  exclude 
turning,  as  offering  no  distinct  advantage,  and  being  dangerous 
because  of  the  possibility  of  injury  to  the  uterine  wall  of  the 
broken  edges  of  bone.  In  cases  of  moderate  contraction  of 
the  pelvis,  the  ordinary  long  forceps  will  be  found  to  answer 
very  well ;  but  if  they  are  used,  the  left  hand  should  carefully 
examine,  as  traction  is  being  made,  to  see  that  they  are  not 
slipping  off,  and  to  guard  the  edges  of  the  bone  around  the 
perforation.  Craniotomy  forceps  will  answer  very  well  if  care 
be  taken  to  get  a  good  hold  of  the  skull,  preferably  of  the 
occipital  bone.  I  have  found  that  Simpson's  cranioclast  with 
separate  blades  does  not  so  firmly  hold  the  skull  as  the  ordinary 
craniotomy  forceps. 

I  should  be  loth  to  resort  to  the  method  of  removing  the 
vault  of  the  skull  piecemeal  by  craniotomy  forceps  in  cases 
where  the  amount  of  pelvic  contraction  was  considerable,  and 
should  much  prefer  to  use  the  cephalotribe  if  I  could  not  deliver 
by  either  of  the  methods  I  have  mentioned. 

The  crotchett  is  not  a  good  instrument  for  ordinary  cases,  as 
it  is  liable  to  slip  and  injure  the  mother  or  the  operator ;  but  if 
used,  the  left  hand  should  be  applied  to  the  outside  of  the  skull, 
opposite  to  the  spot  at  which  the  crotchett  is  applied  in  the 
interior. 

In  the  case  of  extraction  of  the  after-coming  head  after  per- 
foration, I  found  the  crotchett  extremely  useful ;  and  it  is  also 
a  good  instrument  for  extracting  the  separated  head  after 
decapitation. 
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ASSISTANT-SURGEON   TO  THE  GENERAL   HOSPITAL  ,* 

SURGEON   TO   THE  CHILDREN'S   HOSPITAL,   BIRMINGHAM. 

Tracheotomy  on  children  differs  so  much  from  the  same 
operation  performed  upon  adults,  not  only  as  regards  its  results, 
but  also  as  regards  the  ease  of  its  performance  and  the  con- 
ditions calling  for  it,  that  I  have  thought  it  desirable  to  practi- 
cally limit  my  present  remarks  to  those  cases,  in  which  the 
operation  was  done  upon  children  under  1 2  years  of  age.  From 
May,  1893,  to  October,  1894,  during  which  time  I  was  Resident 
Surgical  Officer,  tracheotomy  was  performed  at  the  General 
Hospital  upon  children  under  12  years  of  age  twenty- five  times. 
In  the  great  majority  of  cases  I  did  the  operation  myself,  while 
in  the  remainder  it  was  done  under  my  immediate  supervision. 
I  append  a  table  giving  some  of  the  more  important  details  of 
each  case. 


Age  of 
Patient.        Disease. 

1  8  months    Membranous 

Croup 

2  I  year  ,, 

3  14  months  „ 

4  19    »>  »> 

5  2  years  Scald  of 

Larynx 

Membranous 
Croup 


f> 


7 
8 

9 
10 


2 
2 

2h   ,; 


»} 


>» 


)» 


»> 

Scald  of 
Larynx 

Membranous 
Croup 


Date  of 
Operation. 

Oct.    II,    1893 

Nov.  16,  1893 
Aug.  8,  1894 
Sept.  2,  1894 
Mar.  6,  1894 

Aug.  30,  1893 

Apr.  26,  1894 
Jan.  8,  1894 
Oct.  6,  1893 

Oct.  10,  1894 

Jan.  15,  1894 


Tube 
left  out. 


Mar.  19 


Result. 
Died  Oct.  22 

„    Nov.  18 
„    Aug.  8 
.,    Sept.  2 
Cure 

Died  Sept.  i 


») 


Oct.  10 


Oct.  14 


May  3 
»    Jan.  9 
Cure 


?> 


Died  Jan»  16 
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Age  of 
Patient. 

Disease. 

Date  of 
Operation. 

Tube 
left  out. 

Result. 

12 

3 

t> 

>f 

July  2,  1893 

July  14 

Cure 

»3 

3 

»i 

M 

Jan  2,  1894 

Mar.  5 

» 

14 

3 

f* 

» 

Dec.  9.  1893 

Feb.  4,  '94 

»j 

15 

31 

tf 

Diphtheria 

Sep.  22,  1894 

Oct.  19 

»> 

16 

4 

»» 

Membranous 
Croup 

Jan.  22,  1894 

Feb.  9 

»j 

17 

4 

fj 

Diphtheria 

Feb.  13,  1894 

Died  Feb.  15 

18 

5 

»j 

ji 

Mar.  28,  1894 

„    Mar.  28 

19 

5 

•» 

M 

Feb.  16.  1894 

Feb.  28 

Cure 

20 

6 

»• 

Membranous 
Croup 

Jan.  18,  1894 

Feb.  I 

>» 

21 

6 

f) 

»> 

Mar.  3,  1894 

Mar.  12 

»> 

22 

6 

>» 

If 

May  9,  1894 

May  16 

fi 

23 

7 

»> 

•» 

Feb.  15.  1894 

Feb.  20 

»» 

24 

9 

)> 

Catarrhal 
Laryngitis 

Jan.  17,  1894 

Feb.  2 

i> 

25 

10 

»» 

»> 
occurring     du- 
ring typhoid. 

July  10,  1894 

• 

Tube  still  in 

From  this  table  it  will  be  seen  that  of  the  25  cases  14  were 
cured,  10  died,  and  i  still  has  the  tube  in.  Excluding,  for  the 
moment,  this  last-mentioned  case,  we  find  that  fourteen  patients 
were  cured  and  that  ten  died,  which  gives  58*3  per  cent,  of 
recoveries.  But  this  number  contains  two  cases  of  scald  of 
larynx  and  one  of  laryngitis,  in  which  no  membrane  was  seen, 
and  which  is  consequently  put  down  in  the  table  under  the 
heading  of  "  catarrhal  laryngitis."  It  is  a  well-known  fact  that 
neither  of  these  last  conditions  is  nearly  so  fatal  as  membranous 
croup,  which  is  by  far  the  most  common  condition  calling  for 
tracheotomy  in  children.  Subtracting,  therefore,  these  three 
cases,  it  appears  that,  out  of  twenty-one  children  under  12 
years  of  age  operated  on  for  membranous  croup  or  diph- 
theria, eleven,  or  52*3  per  cent.,  recovered.  Of  eight  patients 
2  years  of  age  or  under,  only  one  recovered ;  and  this  one  was 
suffering  not  from  membranous  croup,  but  from  a  scald  of  the 
larynx.  But  if  children  of  more  than  2  years  of  age  are  taken 
as  a  separate  class,  the  results  are  very  different ;  for  out  of 
sixteen  cases  operated  on,  thirteen  were  cured,  giving  81*2  per 
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cent  of  recoveries.  Again,  taking  only  cases  of  membranous 
croup  or  diphtheria  in  children  of  more  than  2  years  of  age,  we 
find  that  fourteen  cases  were  operated  on,  and  that  of  these 
eleven  were  cured,  giving  78*5  per  cent,  of  recoveries. 

Comparing  these  with  other  statistics,  I  find  that  Sir  George 
Buchanan  operated  for  membranous  croup  in  fifty  cases,  of 
which  nineteen  were  cured,  giving  38  per  cent,  of  recoveries,* 
and  that  Mr.  Howard  Marsh  operated  on  fifty  cases  with  eight 
recoveries,  or  16  per  cent.t  The  most  complete  statistics  that 
I  have  been  able  to  find  are  those  of  Fischer,  of  Hanover,  and 
they  seem  so  important  that  I  venture  to  give  them  with  some 
fulness.  X 

From  January,  1884,  to  September,  1893,  there  were  admitted 
into  the  hospital  at  Hanover  1,510  cases  of  diphtheria,  and 
upon  1,000  of  these  tracheotomy  was  performed  No  distinc- 
tion is  made  between  diphtheria  and  membranous  croup,  and  in 
all  cases  the  high  operation  was  performed,  the  condition  calling 
for  it  being  urgent  dyspnoea,  without  reference  to  age  or  com- 
plications. In  1885,  when  there  was  no  epidemic  of  diphtheria 
or  scarlet  fever,  there  were  48  per  cent,  of  recoveries.  In  1886 
and  1887  there  was  a  severe  epidemic  of  scarlet  fever  and  the 
recoveries  fell  to  27  per  cent.  In  1888  and  1889,  when  there 
was  an  epidemic  of  diphtheria,  the  recoveries  were  30  and  31 
per  cent,  respectively.  When  this  epidemic  died  away,  the 
recoveries  rose  to  39  per  cent. 

Taking  all  these  cases  together  without  regard  to  the  preva- 
lence of  an  epidemic,  the  results  show  37  per  cent,  of  recoveries. 
But  eliminating  the  four  years  of  epidemic  and  regarding  the 
remaining  six  years  as  the  normal  condition  of  affairs,  Fischer 
gives  605  operations  with  249  recoveries =41  per  cent. 

The  same  author  mentions  4,493  cases  of  tracheotomy  for 
diphtheria  occurring  in  the  practice  of  other  German  surgeons, 
with  30*4  per  cent,  of  recoveries.  Of  these  last  figures,  however, 
no  details  are  given. 

I  I  II     I  ■  ■  III  ■     I       ■!  ■  I  I 

*  Transactions  International  Medical  Congress,  i8ii,  vol.  iy.,  p.  207. 
t  St.  Bartholomew's  Hospital  Reports  for  1867,  p.  231. 
X  Deutsche  Zeitschrift  ftir  Chirurgie,  Nov.,  1894. 
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These  figures  of  Fischer's  show  in  a  remarkable  manner  the 
dependence  of  the  results  of  tracheotomy  for  diphtheria  upon 
the  type  of  the  disease,  proving,  as  they  do,  the  very  greatly 
increased  mortality  when  there  is  an  epidemic  of  scarlet  fever 
or  diphtheria  existing  at  the  time.  But  there  are,  in  my  opinion, 
two  other  main  conditions,  apart  from  the  age  of  the  patient, 
upon  which  the  results  of  the  operation  for  diphtheria  depend 
They  are — 

1.  The  existence  or  not  of  pneumonia. 

2.  The  extent  to  which  the  symptoms  of  asphyxia  have  been 
allowed  to  progress. 

As  regards  the  first  of  these,  I  should  say  that  when  there 
are  urgent  symptoms  of  laryngeal  obstruction  in  a  case  of 
diphtheria  or  membranous  croup,  even  though  pneumonia  be 
present,  tracheotomy  should  be  performed.  If  the  patient  be 
left  without  operation,  death  is  practically  certain  to  take  place ; 
while,  if  the  trachea  be  opened,  there  is  some  chance  of  the 
pneumonia  resolving,  the  obstruction  having  been  relieved. 

As  regards  the  second  of  the  above  conditions,  I  hold  that 
tracheotomy  should  be  performed  early,  and  consider  that  the 
following  are  quite  sufficient  indications  for  operation  : — 

1.  Well  marked  retraction,  both  costal  and  episternal. 

2.  The  fact  that  the  symptoms  are  increasing  in  severity, 
despite  efficient  medical  treatment. 

At  this  stage  the  patient  is  flushed,  is  restless  and  struggles  for 
breath.  There  is  little  or  no  cyanosis,  and  the  heart  is  acting 
well.  Now  is  the  time  for  tracheotomy,  if  there  is  no  improve- 
ment under  medical  treatment.  Unfortunately  cases  are  very 
often  sent  up  to  hospital  at  a  much  later  stage  than  this,  when 
the  patient  is  lying  quite  quiet,  semi-conscious,  and  cyanosed, 
with  a  failing  heart  and  engorged  lungs.  It  is  such  cases  as 
these  which  to  a  large  extent  account  for  the  high  death-rate 
following  operation ;  but  I  would  not  hesitate  to  operate  in  all 
such  cases,  and  my  opinion  is  strengthened  by  the  result 
obtained  in  case  No.  14  in  my  list.  This  patient  was  a  little 
girl,  aged  3  years,  who  was  brought  to  Hospital  apparently  in 
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the  last  stage  of  asphyxia  from  membranous  croup,  and  who  was 
so  far  gone,  that  an  opinion  was  expressed  that  no  operation 
should  be  done,  as  the  case  seemed  quite  hopeless.  However 
I  opened  the  trachea,  had  to  do  artificial  respiration  for  a  time, 
and  the  child  recovered. 

It  is  a  point  often  disputed,  as  to  whether  chloroform 
should  be  given  to  these  patients  or  not.  For  my  own  part, 
I  act  on  the  rule  that,  when  the  patient  is  restless  and  struggling, 
the  operator  is  aided  by  anaesthesia  and  the  patient  is  benefited 
by  the  relaxation  of  laryngeal  spasm.  On  the  contrary,  when 
the  child  is  cyanosed,  quiet,  and  semi-conscious,  chloroform 
is  dangerous  and  is  not  indicated,  for  there  is  little  or  no 
struggling  produced  by  the  operation,  even  without  an  anaes- 
thetic. 

At  the  present  day,  now  that  such  methods  as  operation  by 
the  trocar  and  canula  and  by  the  galvanic  cautery  have  been, 
and  I  hope  finally,  put  aside,  but  little  remains  to  be  said  as  to 
the  exact  method  of  performing  tracheotomy ;  but  still  there 
are  a  few  points  to  which  attention  may  be  called : — 

1.  The  treatment  of  the  thyroid  isthmus.  The  rule  generally 
laid  down  is  that  the  isthmus  should  be  drawn  down,  the  deep 
cervical  fascia  should  be  nicked  transversely  and  the  trachea 
opened  above  the  isthmus.  This  is  easily  done  in  adults  and 
older  children,  but,  in  a  young  child  with  a  short  fat  neck,  I 
never  hesitate  to  completely  divide  the  thyroid  isthmus  down 
the  centre.  As  a  rule  the  bleeding  is  slight,  but,  if  it  should  be 
at  all  severe,  it  is  the  work  of  a  moment  to  catch  up  each  end  of 
the  divided  isthmus  with  a  pair  of  Spencer  Wells  forceps.  This 
method  is  more  rapid,  more  easy,  and  gives  a  much  better 
exposure  of  the  trachea  than  the  method  of  pulling  down  the 
isthmus. 

2.  If  practicable,  the  trachea  should  not  be  opened  till 
bleeding  has  ceased.  But  there  is  not  always  time  to  wait  for 
this  and,  if  such  be  the  case,  the  trachea  should  be  found  by 
touch  and  opened  at  once.  When  this  has  been  done  all 
bleeding  immediately  ceases,  and  I  have  never  seen  any  harm 
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result  from  the  entrance  into  the  trachea  of  the  small  amount  of 
blood  which  is  in  the  wound  at  the  time  the  trachea  is  opened. 

3.  A  bi-valve  silver  tube  with  a  movable  shield  and  of  as 
large  a  size  as  p)ossible  should  be  used.  The  movable  shield 
makes  the  tube  fit  better  and  lessens  the  tendency  to  ulcera- 
tion of  the  tracheal  mucous  membrane  from  the  pressure  of  the 
end  of  the  tube.  As  I  have  said,  a  large  tube  should  be  used; 
for  though  with  a  smaller  sized  one  the  child  may  have  no 
retraction  and  be  of  a  good  colour,  yet  the  expansion  of  the 
chest  is  not  sufficiently  free  to  get  rid  of  the  engorgement  of  the 
lungs.  Anyone  who  has  noticed  how  partial  the  patient's 
relief  is  when  a  small  tube  is  put  in  at  the  time  of  operation, 
and  how  complete  it  is  when  a  larger  one  is  substituted  will,  I 
think,  agree  with  this. 

4.  The  pre-tracheal  fascia  should  be  cut  cleanly  through,  and 
the  operator  should  be  careful  not  to  strip  it  up  from  the  trachea. 
Dr.  Wilks*  mentions  three  cases  of  fatal  emphysema  of  the 
mediastinum  following  tracheotomy,  the  air  having  apparently 
made  its  way  down  beneath  the  pre-trachial  fascia.  I  have 
myself  seen  a  case  of  a  man,  aged  about  50,  upon  whom 
tracheotomy  was  performed  for  cedematous  laryngitis  and  who 
died  suddenly  four  hours  afterwards,  there  being  found,  post 
mortemy  emphysema  of  the  mediastinum  with  left  prieumothorax. 

After  operation,  the  patient  should  be  put  in  a  tent  near  the 
fire ;  but  I  am  not  in  favour  of  the  use  of  the  steam-kettle.  An 
atmosphere  laden  with  moisture  is  debilitating,  and,  for  my  own 
part,  I  have  rarely  seen  a  case  in  which  the  use  of  steam  has 
benefited  the  patient.  A  full  amount  of  liquid  food  should  be 
given  by  the  mouth,  unless  fluids  are  returned  through  the 
tracheotomy  tube,  in  which  case — and  also  occasionally  when 
the  pharynx  is  scalded — the  nasal  tube  should  be  used.  In 
some  cases  the  presence  of  a  silver  tube  in  the  trachea  causes 
great  irritation,  and,  this  being  so,  the  advice  is  often  given  that 
a  soft  rubber  tube  should  be  substituted.  This  certainly  causes 
less  irritation  ;   but  it  has  two  great  disadvantages — i.  The 

*  Guy*s  Hospital  Reports,  i860,  p.  135. 
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edges  of  the  wound,  in  a  long-standing  case,  are  very  apt  to 
contract,  so  that,  after  a  time,  a  smaller  tube  has  to  be  put  in. 
This  happened  in  Case  No.  25  in  my  list,  the  wound  having  to 
be  forcibly  dilated  and  a  silver  tube  re-inserted.  2.  A  tracheo- 
tomy tube  is  always  liable  to  become  plugged  with  a  pellet  of 
mucus  or  a  piece  of  membrane.  This  does  not  matter  when 
a  double  silver  tube  is  used,  as  the  nurse  can  at  once  take 
out  the  inner  tube;  but  in  the  case  of  a  rubber  tube  this  is  a 
real  danger,  and  the  nurse  should  be  instructed,  should  a 
sudden  blockage  of  the  tube  occur,  to  cut  the  tapes,  take  out 
the  tube,  and  insert  a  pair  of  dilators  into  the  wound.  Such 
a  plugging  of  the  tube  occurred  in  Case  No.  14,  and  the  neces- 
sary measures  were  taken  only  just  in  time. 

At  the  end  of  a  week,  or  in  some  cases  before,  an  attempt 
should  be  made  to  leave  out  the  tube.  This  should  be  done 
gradually,  so  that  the  child  should  become  accustomed  to 
breathe  through  the  larynx  again.  In  my  fourteen  cases  of 
recovery  the  average  time  for  the  tube  to  be  in  was  18  5  days, 
the  shortest  time  being  4  days  and  the  longest  61.  But  what- 
ever care  is  taken  to  try  and  make  the  child  breathe  through 
the  larynx,  cases  will  sometimes  occur  in  which  the  tube  has  to 
be  worn  for  months  or  even  permanently.  The  chief  obstacles 
to  the  restoration  of  natural  respiration  are — 

1.  Fright. 

2.  Presence  of  granulations  about  the  wound. 

3.  Stenosis  of  larynx. 

4.  Impairment  of  function  of  laryngeal  muscles. 

5.  Attacks  of  cedematous  or  catarrhal  laryngitis. 

6.  Intercurrent  diseases. 

To  consider  each  of  these  in  turn  : — 

Fright — For  the  first  few  minutes  after  removal  of  the  tube, 
breathing  is  carried  on  through  the  tracheal  wound ;  but  directly 
the  edges  of  the  wound  begin  to  comer  together  during  inspira- 
tion, the  child  feels  the.  slight  obstruction  to  respiration  and 
becomes  frightened.  A  spasm  of  the  constrictor  muscles  of  the 
larynx  occurs,  and  the  tube  has  to  be  replaced.     This  may 
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occur  time  after  time,  and  is  best  overcome  as  follows : — Use  a 
tube  with  an  opening  on  the  convexity,  and  at  intervals  plug  the 
mouth  of  the  tube  for  some  minutes  at  a  time.  This  compels 
the  patient  to  breathe  through  the  larynx  without  noticing,  and 
generally  succeeds. 

Granulations  may  form  in  a  mass  at  the  junction  of  the 
trachea  and  larynx,  or  round  the  trachea  on  a  level  with  the 
wound.     The  treatment  should  be — 

1.  Preventive :  (a)  Use  a  well-fitting  tube  with  a  movable 

shield,     (b)  Leave  out  the  tube  as  soon  as  possible. 

2.  Curative ;  Touch  the  granulations  with  silver  nitrate.    If 

a  mass  of  granulations  has  formed  at  the  junction  of 

the  trachea  and  larynx,  intubate  from  the  mouth,  or 

pass  a  flexible  tube  from  the  wound  up  through  the 

rima  glottidis. 

Mr.  R.  W.  Parker*  quotes  a  case  of  death  from  asphyxia 

fifteen  days  after  removal  of  the  tube.     Post  mortem  there  was 

found  a  mass  of  granulations  on  the  tracheal  aspect  of  the 

wound,  the  external  part  of  the  wound  having  healed     He 

gives  as  the  symptoms  of  this  condition  dyspncea,  especially  at 

night,   coming  on   when   the   wound    has  apparently  healed. 

No.  15  in  my  list  I  look  upon  as  a  case  of  this  nature,  for  the 

child  developed  severe  nocturnal  dyspnoea  fourteen  days  after 

the  tube  had  been  left  out,  and  when  the  wound  had  apparently 

healed,     For  three  nights  dyspnoea  was  so  marked  that  it  looked 

as  though  the  trachea  would  have  to  be  re-opened ;  but  this  was 

not  the  case,  and  in  a  fortnight's  time  the  breathing  was  quite 

normal  again. 

Stenosis  of  Larynx, — This  may  vary  from  a  partial  adhesion 
of  the  cords  to  complete  blocking  of  the  larynx  from  a  cicatricial 
mass.  In  the  former  cases  it  may  be  possible  to  dilate  the  rima 
glottidis  with  some  form  of  dilator  or  by  intubation.  In  the 
latter,  thyrotomy  should -be  performed  and  an  attempt  made  to 
cut  away  the  cicatricial  tissue ;  but  this  may  not  be  successful, 
and  then  the  tracheotomy  tube  must  be  worn  permanently. 

*  Lancet^  1885,  vol.  i.,  p.  241. 
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Impairment  of  Function  of  Laryngeal  Muscles  may  take  one 
of  the  following  forms  : — 

I    Temporary  paralysis  of  muscles  from  disease. 

2.  Diphtheritic  paralysis  of  laryngeal  muscles.  Is  more  prone 
to  affect  the  abductors  of  the  cords  than  the  adductors,  hence 
the  dyspnoea  (Semon).* 

3.  Tracheotomy  mars  the  perfection  of  coincidence  between 
the  actions  of  the  laryngeal  muscles  and  those  of  inspiration  and 
interrupts  their  usual  rhythm  (T.  Smith). t 

The  treatment  of  these  three  conditions  is  the  same,  viz.,  to 
wait,  for  the  muscles  will  regain  their  function  in  time. 

(Edematous  or  Catarrhal  Laryngitis, — Occasionally  one  of 
these  conditions  occurs  as  the  result  of  the  air  passing  through 
the  larynx.  This  latter  occurred  on  two  attempts  to  remove  the 
tube  in  Case  13,  and  I  have  seen  it  occur  in  another  case,  being 
relieved  by  the  application  of  leeches. 

These  conditions,  necessitating  the  prolonged  wearing  of  the 
tube,  are  interesting  and  important,  but  want  of  space  compels 
my  reference  to  them  to  be  brief. 


♦  Archives  oj  Laryngology^  July,  1881,  p.  197. 
t  Medico- Chirurgical  Transactions,  vol.  48,  p.  227. 
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DISEASES  OF  THE  NERVOUS  SYSTEM. 

BY  C    W.   SUCKLING,   M.U 
PROFESSOR  OF  MEDICINE,  MASON   COLLEGE,   BIRMINGHAM. 

Periodic  Palsy. — {Medical  NewSy  October  20th,  1894.)  — 
Within  the  last  ten  years  there  have  been  described  a  small 
number  of  cases  of  obscure  nature  characterised  by  the  occur- 
rence of  transitory  and  recurrent  palsy.  Westphal  described, 
in  1885,  the  case  of  a  boy  aged  12  who,  for  a  period  of  four  or 
five  years,  had  attacks  of  paralysis  of  all  four  extremeties,  occur- 
ring at  first  every  four  or  five  weeks,  and  subsequently  several 
times  weekly,  and  lasting  for  from  24  to  36  hours.  The 
paralysis  was  attended  with  loss  of  electric  irritability  of  the 
affected  muscles,  diminution  of  reflex  irritability,  increased 
thirst,  and  free  perspiration.  Sometimes  pain  was  present,  and, 
as  a  rule,  paraesthesiae  were  noted.  In.  1890  Goedflam  reported 
the  case  of  a  young  man,  17  years  old,  who  for  three  years 
suffered  from  attacks  of  generalised  paralysis,  lasting  at  first  for 
three  days,  later  for  two  days,  and  for  one  day,  and  recurring 
at  intervals  of  varying  duration.  Eleven  other  members  of  the 
maternal  branch  of  the  family  were  said  to  suffer  similarly. 
Males  and  females  were  almost  equally  attacked.  Burr,  in 
1893,  reported  the  case  of  a  man  30  years  of  age  who  for  ten 
years  suffered  from  attacks,  in  which  he  was  awakened  from 
sleep  by  a  sense  of  soreness  in  the  muscles  of  the  arms  and 
legs,  and,  on  attempting  to  move,  found  he  was  unable  to  do 
so.  on  account  of  weakness.  Consciousness  was  undisturbed, 
sensibility  was  not  deranged,  and  the  function  of  the  sphincters 
was  maintained.  The  attacks  lasted  from  a  day  to  a  week,  and 
recurred  about  once  in  four  months.     Burr  relates  the  case 
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(described  by.  Schachnowitsch)  of  a  man,  aged  44,  who  was 
subject  to  attacks  of  periodic  paralysis,  which  always  set  in 
during  sleep,  and  involved  the  arms  and  legs  without  sensory 
derangement,  but  with  a  sense  of  stiffness,  lasting  several  hours. 
The  patient's  father  had  suffered  similarly.  Consot  has  recorded 
the  case  of  a  mother  and  four  of  eight  children  who  presented 
periodic  paralysis.  There  have  also  been  reported  a  number  of 
cases  of  periodic  palsy  of  quotidian  or  tertian  or  of  irregular 
type,  in  which  the  causative  factor  was  believed  to  be  malarial, 
but  quite  without  adequate  evidence.  The  most  recent  of  this 
interesting  group  of  cases  is  reported  by  Hirsch.  The  patient 
was  a  man  aged  twenty-six  years,  who,  about  once  a  year  for 
a  period  of  six  or  seven  years,  was,  without  obvious  cause  or 
exciting  influence,  seized  with  a  sense  of  weariness  and  fatigue 
in  the  extremities,  finally  progressing  to  actual  paralysis,  lasting 
about  twenty-four  hours  and  suddenly  disappearing.  The 
reflexes  were  abolished,  but  sensibility  was  unaffected.  During 
the  continuance  of  the  condition  there  was  increased  thirst. 
There  was  also  increased  cardiac  activity  and  a  systolic  murmur 
was  heard  at  the  apex  of  the  heart,  together  with  accentuation 
of  the  pulmonary  second  sound.  After  the  seizure  the  man 
was  as  well  as  before.  He  was  not  himself  neurotic,  but  his 
mother  had  suffered  similarly.  In  both  the  facial  muscles 
escaped  involvement.  Virtually  nothing  is  known  as  to  the 
nature  and  etiology  of  this  disorder.  The  disorder  is  closely 
allied  to  Thomsen's  disease  and  to  cases  like  those  described 
by  Martins  and  Hausemann  in  which  paralysis  supervenes  on 
exposure  to  cold,  especially  when  sudden,  as  a  cold  bath.  The 
weakness  is  progressive  and  affects  the  hands,  the  fingers 
becoming  clawed.  Sometimes  the  muscles  of  the  face  and  of 
mastication  are  affected.  The  feet  may  be  affected  if  they 
are  also  subjected  to  cold.  All  the  above-mentioned  forms 
of  paralysis  present  in  common  a  family  distribution  and 
hereditary  transmission 

Nervous  and  Mental  Symptoms  of  Latent  and  Intermittent 
Nephritis  without  Albuminuria. — By  Dr.  Bremer,  of  St.  Louis, 
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Mo.  {Medical  NewSy  October,  1894).  The  author  describes 
cases  in  which  mental  symptoms  occur  in  the  subjects  of  cbroDic 
nephritis.  There  may  be  no  albuminuria,  but  casts  are  almost 
always  found  in  the  urine,  although  the  specific  gravity  may  be 
high.  The  mental  condition  is  characterised  by  loss  of  con- 
ception of  time  and  space  similar  to  what  is  observed  in 
alcoholic  dementia.  In  some  cases  numbness  of  the  hands 
and  fingers,  indispositioii  to  work,  a  sense  of  pressure  in  the 
head,  slow  pulse,  catarrhal  conditions  of  the  respiratory  or 
digestive  tract,  rheumatic  pains,  neurasthenic  symptonis,  melan- 
cholia, and  mania  may  be  the  clinical  manifestations  of 
nephritis.  In  one  case  facial  neuralgia  of  a  severe  type,  and 
lasting  for  months,  disappeared  suddenly  on  the  supervention 
of  a  maniacal  attack.  At  one  epoch  of  the  disease  the  neuralgia 
would  alternate  with  attacks  of  profuse  diarrhoea,  the  diarrhoea 
probably  carrying  off  the  toxic  substances  causing  the  neuralgia. 
In  a  number  of  cases  a  feeling  of  tension  was  experienced  in  all 
the  muscles;  and  the  author  considers  that  this  muscular 
spasticity  is  one  of  the  earliest  symptoms  of  uraemia.  The 
prognosis  in  all  these  cases  is  not  unfavourable ;  and  the  author 
recommends  elaterium  for  clearing  up  the  sensorium  of  neph- 
ritic patients.  The  reviewer  had  a  man  under  his  care  suffering 
with  uraemic  coma.  On  his  recovery  from  the  coma,  it  was 
found  that  he  had  no  memory,  no  knowledge  of  time  or  space, 
and  has  not  been  able  to  follow  any  employment  for  two  years. 
Uraemic  aphasia,  hemiplegia,  and  neuritis  are  well  known.  It 
is  important  to  remember  that  albumen  may  be  absent  from  the 
urine,  but  casts  are  usually  present. 

Syringomyelia, — A  case  of  this  disease  is  reported  in  the 
Bristol  Medico- Chirurgical  Journal^  June,  1894,  by  Dr.  F.  H. 
Edgeworth.  He  gives  the  following  summary  of  symptoms  :— 
(i)  A  condition  allied  to  progressive  muscular  atrophy  in  the 
upper  part  of  the  body,  as  shown  by  the  weakness  iri  the  neck 
and  arm  muscles  and  by  the  wasting  of  the  intrinsic  muscles 
of  the  hands;  (2)  spastic  paraplegia  of  the  legs ;  (3)  diminu- 
tion of  tactile  sensibility  and  a  loss  of  thermic  ^nd  algesic  sensi- 
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bility  ;  (4)  preservation  of  muscular  sense  and  of  the  common 
sensibility  of  the  muscles  and  tendons.  The  case  had  been 
slowly  progressing  for  many  years,  and  it  was  atypical,  in  that 
tactile  sensibility  was  affected;  but  cases  of  syringomyelia  have 
been  described  in  which  tactile  sensibility  has  been  absent. 
There  were  no  trophic  lesions,  hence  the  author  concludes  that 
it  was  not  a  case  of  Morvan's  disease  which  is  apparently 
syringomyelia  plus  peripheral  neuritis.  The  typical  symptoms 
of  syringomyelia  are — (i)- progressive  muscular  atrophy  in  the 
upper  extremities  with  a  loss  of  sensibility  to  heat,  cold,  and 
pain,  and  rarely  to  touch ;  and  (3)  frequently  spastic  paraplegia 
of  the  legs.  The  symptoms  of  syringomyelia  are  due  to 
secondary  processes,  either  to  distension  of  the  persistent  em- 
bryonic canal  or  to  overgrowth  with  occasionally  secondary 
breaking  down  of  the  neuroglia  wall. 

The  Nervous  Symptoms  of  Cirrhosis  of  the  Liver. — In  the 
Medical  News  (Philadelphia)  Dec.  8th,  1894,  attention  is  drawn 
to  the  nervous  symptoms  observed  in  cirrhosis  of  the  liver. 
Wandering  mild  delirium  with  hallucinations  and  confusion  of 
the  identity  of  persons  and  places  without  convulsions  or  coma 
may  occur  for  months  before  death. 

The  Nervous  Symptoms  of  Patients  suffering  from  Chronic 
Urethritis, — (THfe  New  York  Medical  Record^  December  ist, 
1894.)  Dr.  R.  K.  Macalester  states  that  it  is  a  well-established 
fact  that  irritation  and  disease  of  the  genito-urinary  organs  are 
frequently  the  cause  of  manifold  nervous  disturbances.  Beard, 
in  his  work  on  neurasthenia,  writes : — "  Disorders  of  the  genital 
apparatus  are  continually  exciting  disease  in  remote  organs. 
In  men  a  little  prostatitis  or  urethral  or  preputial  irritation — not 
only  phimosis,  but  even  elongation  with  secretion  of  smegma — 
are  constantly  the  sole  and  demonstrable  origin  of  hypochon- 
driasis, dyspepsia,  and  other  nervous  symptoms."  A  person, 
knowing  that  he  has  a  gleet,  by  allowing  his  mind  to  constantly 
dwell  upon  the  fact,  falls  a  victim  to  nervous  malady,  and 
the  nervous  disturbances  may  progress  to  such  an  extent  and 
prominency  as  to  become  the  predominant  feature  of  the  case, 
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and  the  urethral  disease  may  be  overlooked  or  regarded  as  one 
of  the  imaginary  troubles.  The  author  considers  that  these 
nervous  complications  are  more  common  and  more  severe  in 
America  than  in  Europe.  In  his  experience  it  is  rather  excep- 
tional to  find  a  person  who,  being  aware  of  having  a  gleet  for 
some  length  of  time,  does  not  betray  some  marked  nervous 
symptoms ;  while  in  Europe  this  is  very  common,  but  by  no 
means  the  rule.  The  sufferer  complains  of  weakness,  is 
despondent  and  irritable.  He  may  suffer  from  insomnia, 
vertigo,  numbness  of  the  extremities,  dyspepsia,  and  frequently 
from  prickling  sensations  or  numbness  along  and  around  the 
urethra.  He  worries  greatly  over  loss  of  semen,  which  he 
notices  after  an  erection  or  defalcation.  He  may  be  totally 
disabled  from  work,  and  may  remain  a  neurasthenic  for  life. 
With  the  cure  of  the  gleet,  and  strictures  if  present,  he  may  be 
completely  cured.  The  author  recommends  the  treatment  of 
gleet  adopted  by  Dr.  Finger,  of  Vienna. 

The  Oral  Education  of  the  Deaf — New  York  Medical  Record, 
Dec.  8th,  1895. — A  review  of  the  methods  of  educating  the 
deaf  is  written  in  this  number.  Dr.  S.  M.  Miller  defends  the 
superiority  of  the  new  oral  system  of  educating  those  congenitally 
or  otherwise  afflicted  with  dumbness.  He  states  that  the  inter- 
marriage of  deaf  men  and  deaf  women  necessarily  thrown 
together  by  the  manual  sign-alphabet  system,  produces  children 
a  large  proportion  of  whom  are  congenitally  deaf ;  also  that 
orally  educated  deaf  persons  can  mingle  without  disability  with 
the  world  at  large  while  the  manually  educated  cannot.  He 
also  points  out  that  all  Europe  is  oral  and  that  America  is  lag- 
ging instead  of  leading  in  the  education  of  the  deaf  and  dumb. 
Eleven  years  ago  Dr.  A.  Graham  Bell  showed  that  one-third  oi 
the  total  number  of  children  of  deaf  and  dumb  parents  were 
congenitally  deaf  This  means  that  they  are  also  dumb,  so  far 
as  articulate  speech  is  concerned.  He  was  forced  to  the  con- 
clusion that  the  method  of  instructing  the  deaf  then  mainly  in 
vogue  (by  the  manual  alphabet-sign  system)  isolated  deaf  men 
and  deaf  women  from  society  in  general,  facilitated  their  inter- 
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marriage,  and  was  tberefore  developing  a  deaf  and  dumb  species 
of  the  human  race.  It  is  said  that  in  the  United  States  there  is 
one  deaf  person  in  every  fifteen  hundred.  The  oral  method 
was  never  introduced  into  America  until  1887.  There  are 
practically  only  two  methods  in  vogue  for  teaching  the  deaf — 
the  oral  method  (teaching  by  and  through  articulate  speech), 
and  the  manual  sign-alphabet  method.  Under  both  methods 
the  child  is  taught  writing,  composition,  arithmetic,  spelling, 
geography,  and  all  the  English  branches.  The  methods  differ 
distinctly  in  that  the  oral  system  endows  its  graduate  with 
articulate  speech  and  that  the  manual-sign  system  does  not. 

Localisation  of  Visual  Cerebral  Centre. — In  the  New  York 
Medical  Retord,  December  22nd,  1894,  Dr.  Allen  Starr  states 
that  the  entire  tendency  of  recent  investigation  upon  the  visual 
area  of  the  brain  is  to  prove  that  the  primary  cortical  visual 
centres  lie  about  the  calcarine  fissure  in  the  occipital  lobe,  that 
the  angular  gyrus  has  nothing  whatever  to  do  with  vision,  and 
that  there  is  no  lesion  behind  the  optic  chiasm,  either  in  the 
thalamus  or  visual  radiation  or  cortex  anywhere  which  will 
produce  a  blindness  in  one  eye  alone.  All  lesions  posterior  to 
the  chiasm  produce  homonymous  hemianopsia.  The  entire 
consensus  of  opinion  is  opposed  to  the  view,  first  advanced  by 
Ferrier  and  the  English  school,  that  blindness  in  one  eye  can  be 
produced  by  a  cortical  lesion ;  and  the  only  case  with  autopsy, 
cited  by  Gowers,  is  unsatisfactory  and  inconclusive,  because 
of  an  imperfect  clinical  examination  of  the  visual  field. 

The  Action  of  Chloroform  on  the  Functions  of  the  Human 
Brain  and  Cord, — (New  York  Medical  Record,  December  22nd, 
1894.)  Dr.  Bedford  Brown,  of  Alexandria,  Va.,  cited  the 
history  of  two  cases  of  extensive  compound  comminuted  frac- 
ture of  the  frontal  bone  and  serious  injury  to  the  frontal  lobes 
of  the  brain.  The  brain  could  be  seen  perfectly,  and  its  varying 
changes  of  action  under  chloroform  could  be  observed  dis- 
tinctly. The  invariable  action  of  the  anaesthetic  was  to  suppress 
haemorrhage,  to  quiet  cerebral  pulsation,  and  to  positively 
reduce  circulation  in  the  brain,  and  arterial  tension.  Any 
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struggling,  mental  excitement,  or  resistance  while  inhaling 
chloroform  caused  marked  increase  in  the  cerebral  circulation 
and  pulsation,  with  increase  of  haemorrhage.  When  the 
patient  was  threatened  with  collapse  from  chloroform,  stimu- 
lants injected  in  the  rectum  produced  increased  circulation  and 
arterial  tension  in  the  brain  promptly. 


REPORTS    OF   SOCIETIES. 


British  Medical  Association. 
Birmingham  and  Midland  Counties  Branch. 

A  special  meeting  of  this  Branch  was  held  on  Thursday, 
January  31st,  1895,  Mr.  H.  Langley  Browne,  President,  in 
the  chair.     Present,  34  members. 

The  committee  appointed  to  consider  the  Draft  Bill  to  amend 
the  Medical  Act  made  the  following  report. 

"  The  Committee  has  held  three  meetings,  and  submits  the 
following  report ; — 

"  The  proposed  legislation  is  in  the  form  of  a  Bill  entitled 
an  Act  to  Amend  the  Law  relating  to  Unqualified  Persons  who 
Practise  Medicine  and  Surgery. 

"  Three  draft  Bills  have  been  submitted  by  the  Parliamentary 
Bills  Committee.  Of  these  your  Committee  has  selected  the 
draft  approved  by  Mr.  Muir  MacKenzie,  Mr.  Costelloe,  and 
Mr.  R.  W.  Turner,  and  the  following  comments  and  amend- 
ments refer  only  to  the  text  of  that  copy.  (See  BriL  Med. 
four,^  January  12th,  1895  ) 

"  The  Bill  is  intended  to  strengthen  the  law  ^s  it  relates  \q 
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the  improper  assumption  of  medical  titles  or  descriptions,  and 
it  inflicts  a  penalty  of  fine  or  imprisonment  on  those  who 
infringe  its  provisions.  Members  of  the  Branch  are  asked  to 
notice  that  this  Bill  in  no  way  attempts  to  deal  with  the  abuses 
of  counter  prescribing,  or  with  unqualified  practice  of  any  kind 
where  no  medical  title  or  description  is  assumed. 

"Your  Committee  recommends  that  this  Branch  should 
express  the  opinion  that  no  amendment  of  the  law  will  be  satis- 
factory which  does  not  include  effectual  provisions  for  the 
suppression  of  such  unqualified  practice. 

"  Subjoined  is  an  analysis  of  the  clauses  of  the  Bill,  with  the 
comments  and  amendments  of  your  Committee. 

^'Clause  I.      Section  A  prohibits  the  use  of  certain   titles, 

*  or  any  of  these  or  the  like  titles  with  any  added  words  or 
designations ; '  while  Section  B,  continuing,  says,  '  or  any  title, 
addition,  or  description,'  etc.,  *  implying  the  possession  of  a 
medical  qualification,  or  the  skill  necessary  for  the  practice  of 
medicine  or  surgery,  or  midwifery,  or  any  branch  of  medicine 
or  surgery.'  The  section  also  declares  the  penalties  (;£2o  fine, 
or  imprisonment),  but  restricts  imprisonment  to  those  persons 
convicted  on  indictment  of  inflicting  grievous  bodily  harm. 

"  Your  Committee  approves  of  this  clause,  but  would  prefer 
to  see  a  shorter  list  of  titles  and  descriptions,  with  less  preten- 
sion to  comprehensiveness,  if  such  a  notorious  example  as 
'  bone-setter '  is  to  be  deliberately  omitted.  In  Section  B  the 
word  *  name '  should  be  inserted  on  the  first  line  after  the  word 

*  title,'  so  as  to  bring  it  into  harmony  with  the  words  quoted  in 
Clause  3. 

"  Clause  2  defines  the  persons  who  shall  be  considered  as  not 
duly  qualified — viz.,  those  who  are  not  registered,  or  who  do 
not  possess  a  registrable  qualification.  This  is  approved ;  but 
Section  C  appears  to  your  Committee  to  need  the  addition  of 
the  words  *  in  the  United  Kingdom '  after  the  word  *  registra- 
tion,' while  the  remainder  of  the  sentence  should  be  left  out. 

"  Clause  3  defines  the  words  *  title,  name,  style,  addition,  or 
description,'  ar^d  declares  what  is  meant   by  the  assumption  of 
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them.     This  clause  appears  to  your  Committee  to  be  quite 
satisfactory. 

"Clause  4  permits  prosecutions  to  be  undertaken  by  the 
General  Medical  Council,  by  its  Branch  Councils,  or  by  any  of 
the  medical  corporations  (defined  as  those  mentioned  in  the 
Medical  Act  of  1886),  or  by  any  private  person.  Your  Com- 
mittee is  of  opinion  that  it  would  be  wiser  to  make  the  consent 
of  one  of  the  aforesaid  bodies  necessary  before  any  private 
person  could  institute  a  prosecution  under  the  Act. 

**  Clause  5  determines  the  evidence  necessary  to  the  proof  of 
non-qualification,  making  the  Medical  Register,  or  an  affidavit 
of  the  Registrar  of  the  General  Medical  Council,  or  of  an  official 
of  one  of  the  medical  corporations  sufjcient  proof  either  way, 

"  Clause  6  exempts  from  these  penalties  certain  persons — for 
example,  strangers  merely  visiting  in  this  country,  or  persons 
who  do  not  intend  to  practise.  Your  Committee  fears  that  this 
would  exempt  such  itinerant  medical  lecturers  as  Mrs.  Longshore 
Potts,  and  recommends  that  only  those  shall  be  exempted  who 
do  not  practise  or  intend  to  practise  in  the  United  Kingdom. 

"  Clauses  7  and  8,  being  only  saving  and  titular  clauses,  need 
no  comment. 

"  (Signed) 

"H.  Langley  Browne,  Chairman. 
"January  21st,  1895." 

It  was  proposed  by  the  President  and  seconded  by  Dr. 
Saundby  that  the  report  be  adopted. 

After  some  discussion  this  was  carried  nem.  con. 

The  committee  appointed  to  consider  the  various  schemes 
proposed  in  connection  with  the  Registration  of  Midwives  made 
the  following  report : — 

'*  I.  That  the  fact  of  a  large  proportion  of  labours  attended 
as  at  present  by  ignorant  and  untrained  women  constitutes  a 
danger  to  the  lives  and  health  of  parturient  women  and  their 
infants. 

"  z.  That  it  is  expedient  that  a  body  of  women^  to  be  call^4 
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Midwifery  Nurses,  should  be  so  trained  as  to  be  able  to  render 
efficient  attendance  on  cases  of  natural  labour,  and  to  give  first 
aid  in  accidents  arising  in  the  course  of  labour. 

"  3.  That  the  Midwifery  Nurses  should  undergo  a  process 
of  training  extending  over  twelve  months,  and  at  the  end  of 
that  period  should  be  examined,  and,  if  then  found  efficient, 
their  names  should  be  placed  on  a  register. 

'*4.  That  the  education,  examination,  and  registration  of 
Midwifery  Nurses  should  be  under  the  direct  supervision  of  the 
County  Councils,  subject  to  the  control  of  the  Local  Govern- 
ment Board,  or  some  other  central  authority. 

"5.  Any  persons  now  practising  as  midwives  should  be 
allowed  two  years  in  which  to  comply  with  the  new  regulations 
as  to  examination  and  registration. 

"6.  That  the  attendance  of  Midwifery  Nurses  should  be 
strictly  limited  to  cases  of  natural  labour,  and  that  their  duties 
and  the  penalties  for  disregarding  or  exceeding  those  duties 
should  be  defined  by  the  local  and  central  bodies  above 
mentioned. 

'^H.  Langley  Browne. 
"January  14th,  1895," 

It  was  proposed  by  the  President  and  seconded  by  Mr.  M.  A. 
Messiter,  "That  the  Report  be  adopted." 
Sir  Walter  Foster  moved  the  following  amendment : — 

"  To  delete  all  the  Report  of  Paragraph  i  and  to  substi- 
tute the  following  words :— *  That  in  as  much  as  the  proper 
care  of  these  lives  before,  during,  and  after  the  act  of 
labour  involves  a  knowledge  of  almost  the  whole  arts  of 
Medicine  and  Surgery,  no  one  should  be  entrusted  with 
them  save  fully  trained  and  qualified  practitioners.' " 

This  was  seconded  by  Mr.  Lawson  Tait. 
After  considerable  discussion  the  amendment  was  put  to  the 
meeting  and  was  lost. 

The  original  motion  was  then  put  and  was  also  lost. 
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Pathological  and  Clinical  Section. 

The  third  meeting  was  held  in  the  Medical  Institute  on 
Friday,  January  25th,  at  8  p.m.,  Dr,  Malins  in  the  chair. 

A  case  of  Alcoholic  Pseudo-tabes. — Dr.  Kaufifmann  showed 
a  man  aged  40,  in  fair  general  health,  but  having  the 
appearance  of  a  beer-drinker,  and  owning  to  a  history  of 
long-continued  excessive  drink.  He  presents  much  ataxia  ol 
the  legs,  a  little  of  the  hands,  walks  with  feet  wide  apart, 
and  has  Romberg's  symptom  markedly  developed.  There 
is  and  has  been  no  pain  or  tenderness  of  any  kind.  The  sen- 
sation in  the  feet  is  imperfect,  the  floor  feeling  to  him  "  like  a 
lot  of  shavings,"  and  touch  impressions  are  slowly  and  inaccu- 
rately realised.  The  same  applies  to  the  hands,  where  dys- 
aethesia  and  numbness  are  limited  to  the  fingers  up  to  the  first 
interphalangeal  joint,  and  are  most  marked  at  the  finger  tips. 
Palmar  and  dorsal  surfaces  are  equally  affected,  as  are  the 
plantar  and  dorsal  surfaces  of  the  feet.  There  is,  withal,  com- 
paratively little  loss  of  muscular  power,  though  some  wasting  is 
perceptible  in  the  calves,  and  the  peronei  and  tibiales  are 
weak.  The  first  dorsal  inteross  muscle  of  the  right  hand  is  a 
little  wasted,  and  all  are  weak.  There  is  and  has  been  no 
interference  with  the  functions  of  the  bladder  or  rectum.  The 
pupils  are  normal.  The  history  obtained  is  that  the  patient  was 
admitted  to  hospital  with  pneumonia  in  November  last.  Before 
this  there  was  no  paralysis  or  weakness.  On  recovery,  he  felt 
feeble  and  weak  in  the  legs  and  never  recovered.  From  that 
time  to  his  present  admission  into  hospital — three  weeks  ago— 
he  went  on  drinking,  and  living  poorly.  Great  and  rapid 
improvement  has  occurred  in  the  general  condition  and  in  the 
signs  of  local  disease. 

Hydatid  of  Brain. — Dr.  Douglas  Stanley  exhibited  a  brain 
showing  a  large  hydatid  cyst.  The  patient  was  a  boy,  aged  12, 
who  showed  some  paralysis  of  the  left  ocular  muscles,  the  left 
fifth  and  seventh  nerves,  and  feebleness  of  grasp  on  the  left  side, 
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and  some  left  foot-drop.  The  superficial  reflexes  were  very 
active,  the  knee  jerk  was  lost  on  the  right  side,  increased  on  the 
left.  There  was  also  left  ankle  clonus.  Post  mortem  there  was 
a  well-marked  hydatid  cyst,  about  the  size  of  a  large  hen's  egg, 
in  the  right  cerebral  hemisphere.  It  was  single,  and  no  other 
cyst  was  found  in  any  other  organ. 

Abscess  of  Cerebellum, — Dr.  Douglas  Stanley  also  showed  an 
abscess  formed  in  the  left  cerebellar  lobe  of  a  man  aged  31. 
The  patient  gave  a  history  of  pain  with  redness  and  swelling 
behind  the  left  ear  fourteen  years  previously,  for  which  he  was 
leeched.  There  had  never  been  any  discharge  from  the  left  ear, 
but  he  was  deaf  on  that  side.  He  had  headache,  some  vomiting, 
double  optic  neuritis,  some  left  internal  strabismus,  variable  in 
amount,  and  some  slight  swaying  to  the  left  side  in  walking. 
The  symptoms  had  come  on  recently.  He  died  somewhat 
suddenly  with  respiratory  failure. 

Mr.  L.  P.  Gamgee  also  showed  a  specimen  of  acute  abscess  of 
the  cerebellum  from  a  patient  aged  11.  There  was  a  history  of 
a  discharge  from  the  left  ear  for  eight  years,  and  a  swelling  had 
been  forming  over  that  mastoid  process  for  fourteen  days. 
The  patient  was  taken  suddenly  ill  with  vomiting  the  day  before 
admission. 

On  admission  the  temperature  was  10 1*,  pulse  100,  respiration 
20.  There  was  great  retraction  of  the  head,  some  pus  in  the 
left  ear.  No  swelling  over  the  internal  jugular  vein,  no  paralysis, 
but  the  patient  was  semi-comatose,  and  there  was  double  optic 
neuritis.  The  mastoid  antrum  was  opened  and  found  full  of 
pus  and  granulation  tissue,  and  the  tempero-sphenoidal  lobe 
was  explored,  but  no  pus  found  Death  occurred  twenty  minutes 
after  the  operation,  and  at  the  post  mortem  an  acute  abscess  of 
the  cerebellum  was  found. 

Fibroma  of  Ovary. — Kidney  from  a  Case  of  I^ephrectomy, — 
Mr.  John  W.  Taylor  showed  (i)  a  specimen  of  small  fibroma 
of  the  left  ovary  successfully  removed  from  a  single  woman 
aged.  32.  The  patient  had  complained  of  ovarian  trouble  for 
six  years,  and  of  severe  pain  in  the  left  side  for  nine  months. 
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The  pain  was  not  dysmenorrhoeal.  The  tumour  is  clearly  de- 
fined, and  its  outer  wall  is  rather  intimately  adherent  to  the 
true  ovarian  tissue.  The  latter  is  attenuated  and  spread  out 
over  the  surface  of  the  growth.  (2)  A  kidney  of  the  right  side, 
removed  by  abdominal  nephrectomy  for  enormous  saccular 
dilatation  of  the  ureter.  A  large  cyst  (containing  some  gallons 
of  straw-coloured  fluid,  and  into  which  the  ureter  opened)  was 
found  behind  the  peritoneum.  An  attempt  to  enucleate  the 
cyst  was  only  partially  successful  on  account  of  its  intimate 
attachment  to  the  duodenum-  The  kidney  was  removed,  and 
the  unenucleable  portions  of  the  cyst  were  drained.  The 
patient  made  a  slow  but  good  recovery. 

Improved  Tracheotomy  Tube — Mr.  William  Thomas  exhibi- 
ted an  improved  tracheotomy  tube.  He  had  frequently  been 
impressed  with  the  fact  that  in  such  instruments  there  was  not 
sufficient  provision  made  for  easy  removal  and  replacement, 
and  especially  for  perfect  cleansing  of  the  inner  tube,  and 
some  twenty  years  ago  he  had  inner  tubes  constructed  of  two 
halves  hinged  together  and  regulated  by  a  screw.  The  instru- 
ment he  exhibited  was  similar,  with  some  minor  improvements 
suggested  by  experience.  He  had  found  it  very  successful, 
easier  to  pass  and  withdraw  than  any  other,  and  offering  perfect 
fiacilities  for  cleansing. 

Femur  from  a  case  of  Scurvy  Rickets, — Mr.  George  Heaton 
showed  a  femur  from  a  case  of  Scurvy  Rickets.  The  shaft  of 
the  bone  was  completely  separated  from  the  lower  epiphysis,  and 
lay  loose  in  a  cavity  filled  with  fluid  blood  and  blood  clot  sur- 
rounded by  the  separated  periosteum.  The  bone  itself  was 
small  and  deeply  blood-stained  throughout.  The  epiphysis  was 
healthy.  The  parts  were  removed  from  a  patient  aged  18  months 
who  showed  well-marked  evidences  of  the  disease.  There  were 
swellings  around  both  shoulder  joints  and  of  both  thighs.  The 
upper  epiphysis  of  each  humerus  was  separated  from  the  shart. 
The  ends  of  the  other  long  bones  were  enlarged  and  showed 
rickety  changes.  There  were  in  addition  several  small  sub- 
pleural  haemorrhages.     The  child  had  since  the  age  of  eight 
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months  been  reared  almost  exclusively  on  a  proprietary  infants' 
food. 

Ureteral  Calculus. — Mr.  Christopher  Manin  showed  a  calcu- 
lus which. had  been  impacted  in  the  right  ureter.  The  patient  was 
a  young  married  woman  with  a  tubercular  history  and  numerous 
tubercular  glands.  She  came  complaining  of  constant  severe  pain 
in  the  right  side  of  the  pelvis  of  some  weeks'  duration.  She  had 
night  sweats,  loss  of  flesh,  and  fever.  The  pain  was  worse  at  the 
menstrual  period,  and  quite  incapacitated  her.  She  had  pain 
in  the  back,  and  bearing  down.  There  were  no  urinary  symp- 
toms— no  pus,  blood,  or  albumen  in  the  urine,  no  vesical  irrita- 
tion, no  pain  in  or  enlargement  ot  either  kidney.  Bi-manually 
there  was  found,  to  the  right  side  of  the  uterus,  a  tense  oval 
swelling  as  large  as  an  orange,  very  tender,  and  with  obscure 
fluctuation.  It  was  fixed  to  the  lateral  pelvic  wall.  It  was 
diagnosed  as  a  tubal  or  ovarian  abscess.  Suddenly,  however, 
the  pain  was  relieved,  and  the  patient  soon  afterwards  passed, 
per  urethraniy  two  cylindrical  calculi,  each  about  two-thirds  of 
an  inch  long  and  one-third  of  an  inch  thick.  The  urine  became 
loaded  with  pus.  On  examination,  the  pelvic  swelling  had  dis- 
appeared. At  the  same  time,  all  the  patient's  symptoms  were 
relieved.  Evidently  the  calculi  had  been  impacted  in  that 
portion  of  the  right  ureter  which  pierces  the  base  of  the  broad 
ligament  to  the  side  of  the  uterus.  An  abscess  of  the  ureter 
had  formed,  and  finally  had  discharged  with  the  calculi  into  the 
bladder. 

Peritoneal  Cyst, — Mr.  J.  T.  J.  Morrison  showed  a  specimen  of 
a  peritoneal  cyst  he  had  removed  from  the  inguinal  canal. 
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Midland   Medical  Society. 

Meeting  held  on  Wednesday  evening,  December  5th,  1894, 
the  President,  Mr.  T.  F.  Cuavasse,  F.R.C.S.  Ed.,  in  the  chair. 

Cystic  Kidney. — Mr,  Edge  showed  a  large  cystic  kidney  which 
he  had  removed  from  a  woman  by  abdominal  nephrectomy. 
The  patient  made  a  good  recovery. 

Locomotor  Ataxia, — Dr.  KaufTmann  showed  a  woman,  aged 
38,  with  marked  symptoms  and  signs  of  locomotor  ataxia  together 
with  wide-spread  painful  skin-sensations  implicating  the  back  of 
the  trunk  up  to  the  fourth  dorsal  vertebra.  These  painful  dis- 
turbances, which  Dr.  Kauffmann  looked  upon  as  being  due  to 
functional  disturbance  of  the  nerve-cells  of  the  posterior  horns 
of  grey  matter,  had  existed  for  sixteen  years,  dating  from  a 
wrench  of  the  back  sustained  at  that  time.  The  definite  signs 
of  posterior  sclerosis,  viz.,  lightning  pains,  girdle-sensation, 
Ronberg's  sign,  and  absence  of  knee-jerks  commencing  only  six 
years  ago. 

The  dorsal  pain  had  almost  ceased  to  trouble  the  patient  and 
the  fulminal  pains  in  the  legs  had  become  much  less  severe 
under  treatment.  There  was  no  discoverable  trace  of  syphilis, 
and  no  cause  for  the  disease  other  than  the  old  injury  could  be 
found. 

Pathologically  the  case  suggested  the  consideration  that  the 
old  injury  had  interfered  with  the  nutrition  of  the  posterior  por- 
tions of  the  spinal  cord,  and  that  in  the  postero-extemal  white 
columns  of  the  lumbar  region  this  altered  function  had  led  on 
to  actual  sclerosis. 

Porrc^s  Operation. — Mr.  Christopher  Martin  showed  a  patient 
on  whom  eight  weeks  previously  he  had  performed  Porro's 
operation  for  impeded  labour  due  to  contraction  of  the  pelvis. 
Patient  was  aged  29  years,  was  married,  pregnant  at  the  full 
term,  and  had  been  in  strong  labour  for  two  days.  She  was 
4  ft.  6  in.  in  height.  The  pelvis  was  very  small,  the  true  con- 
jugate diameter  being  only  3^  inches.     Mr.  Martin  decided  on 
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Porro's  operation  which  he  performed  without  delay.  The 
patient  made  a  speedy  recovery,  being  up  on  the  24th  day  and 
out  of  doors  on  the  30th.     The  child  was  born  dead. 

This  was  the  sixth  case  in  which  Mr.  Martin  had  amputated 
the  pregnant  uterus — twice  on  account  of  contracted  pelvis, 
twice  for  cancer,  once  for  myoma,  and  once  for  rupture  of  the 
uterus. 

Paper,  — Dr.  Foxwell  then  read  a  paper  on  the  advisability  of 
combining  into  one  disease  various  catarrhal  affections  which  at 
present  received  the  names  of  the  portions  of  the  body  attacked. 
The  name  he  suggested  for  this  disease  was  Catarrhus.  The 
reasons  he  gave  for  this  unification  were  : — i.  These  affections 
were  evidently  constitutional  in  nature.  2.  In  all  of  these  the 
general  character  of  the  disease  was  the  same,  though  naturally 
modified  in  local  detail  according  to  the  part  chiefly  affected. 
3.  One  of  these  affections  never,  or  with  extreme  rarity,  occurred 
alone ;  most  commonly  three  or  more  arose  together.  4.  They 
all  occurred  under  similar  climatic  and  meteorological  con- 
ditions. 5.  They  were  mutually  contagious — that  is,  any  one 
of  them  did  not  necessarily  reproduce  itself  in  a  fresh  subject, 
but,  with  equal  frequency,  reproduced  some  other  of  the  series. 
6.  If  contagious,  they  must  be  due  to  a  germ.  Pneumono- 
coccus  had  been  found  in  them  all,  and  cultivations  of  this  germ 
had  set  up  conditions  closely  resembling  some  of  them — t,g.^ 
acute  pneumonia  and  enteritis.  Still  the  position  of  pneumo- 
nococcus  was  not  established,  and  it  might  well  be  that  the 
causative  germ  was  yet  to  be  found.  7.  Some  individuals 
inherited  a  tendency  to  fall  victims  to  this  disease,  as  they  did  to 
tubercle,  though  predisposition  was  here  far  less  important 
than  in  tubercle. 

In  conclusion.  Dr.  Foxwell  gave  a  description  of  the  disease 
as  he  saw  it,  enumerating  the  various  affections  which  he 
included  under  it. 
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The  fourth  ordinary  meeting  of  this  Society  was  held  on 
Wednesday,  January  i6th,  1895,  ^^^  President,  Mr.  T.  F. 
Chavasse,  in  the  chair. 

Pityriasis  Rosea. — Dr.  Leslie  Phillips  showed  a  case  of 
pityriasis  rosea,  noteworthy  as  presenting  some  unusual  aspects. 
When  first  seen,  nine  months  previously,  the  circinate  patches, 
involving  the  trunk,  thighs,  and  arms,  had  faded  characteris- 
tically, but  had  left  irregular-shaped  patches  of  the  eruption 
symmetrically  placed  at  the  sides  of  the  neck,  anterior  and 
posterior  folds  of  the  axillae,  and  over  the  prominences  of  the 
hips.  This  efflorescence  was  indolent,  rose-brown  in  colour, 
dry,  finely  desquamative,  and  slightly  raised  above  the  surface 
of  the  skin,  especially  at  the  margins  of  the  patches.  Twicie 
during  the  time  the  man  had  been  under  observation  catarrhal 
jaundice  had  occurred. 

Dr.  Purslow  showed  a  foetus  from  a  case  in  which  decapita- 
tion had  been  necessary  to  complete  delivery.  The  case  was 
one  of  impacted  shoulder  presentation  The  midwife,  on  her 
attempts  at  delivery,  had  torn  the  arms  completely  away  at  the 
shoulder  joint.  All  attempts  at  version  proving  ineffectual 
owing  to  the  contracted  state  of  the  uterus.  Dr.  Purslow  per- 
formed decapitation.     Delivery  was  then  easily  effected. 

Post  Partum  Hamorrhage. — Dr.  Ma) ins  opened  a  discussion 
on  the  treatment  of  post  partum  haemorrhage.  He  alluded  to 
the  importance  of  the  subject  to  the  majority  of  the  Society 
who  were  engaged  in  the  practice  of  midwifery,  and  pointed  out 
the  value  of  trustworthy  and  accurate  knowledge  in  times  of 
emergency.  The  natural  manner  in  which  haemorrhage  is 
arrested  after  delivery  was  pointed  out.  Considerable  stress 
was  laid  upon  the  prophylactic  treatment  and  the  treatment  of 
those  called  "  flooders."  The  order  in  which  the  treatment  was 
enjoined  after  delivery  of  the  placenta  was — i.  Manual  stimu- 
lation, external  and  internal;  bimanual  compression  also  of  the 
uterus  in  a  position  of  anteflexion  was  noticed.  2.  The  applica 
tion  of  cold  and  heat.     3.  The  use  of  ergot  by  mouth  and 
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hypoderinically.  4.  The  application  of  astringents,  such  as 
iron,  by  injection,  swabbing,  and  tampon,  and  the  use  of 
vinegar.  5.  Duhrssen's  method  of  plugging  the  uterus.  6. 
Transfusion.  The  details  of  the  above  methods  were  con- 
sidered, and  the  relative  importance  and  advantage  of  each 
pointed  out  from  the  speaker's  experience. 

Mr.  Alfred  Freer  said  that  the  haemorrhage  in  some  cases 
began  before  delivery  was  complete.  The  most  dangerous  cases 
were  those  in  which  the  haemorrhage  took  place  between  the 
birth  of  the  child  and  the  expulsion  of  the  foetus ;  and  in  such 
cases  separation  and  removal  of  the  placenta  was  of  the  utmost 
importance.  Women  who  indulged  in  beer  excessively  were 
often  "flooders,"  and  a  purgative  course  of  treatment  before 
labour  served  as  an  admirable  prophylactic.  Vinegar  and  water 
had  in  his  hands  been  of  great  service  in  some  cases,  and  he 
preferred  it  to  iron,  which  if  used  should  be  in  very  dilute  solu- 
tion.    Neutral  iron  alone  was  to  be  preferred  to  the  perchloride. 

Mr.  A.  H.  Evans  said  that  post  partum  haemorrhage  was  very 
rare  in  well-conducted  labours.  The  worst  cases  were  those  in 
which  in  the  absence  of  a  medical  man  there  had  been  only  an 
imperfect  delivery  of  the  placenta.  The  passage  of  the  hand 
into  the  uterus  and  a  thorough  cleaning  away  of  all  coagula  was 
a  very  important  item  in  the  treatment.  He  called  attention  to 
distension  of  the  urinary  bladder  as  an  occasional  cause  of 
difficulty  in  contraction  of  the  uterus,  and  alluded  to  the  impor- 
tance of  a  quick  pulse  after  delivery  as  a  warning  of  impending 
haemorrhage. 

Dr.  Purslcw  found  that  the  most  troublesome  cases  of  post 
partum  haemorrhage  occurred  in  primiparae  after  the  application 
of  forceps  under  chloroform  for  protracted  labour.  He  insisted 
upon  the  importance  of  never  losing  the  manual  control  of  the 
uterus  after  delivery,  and  always  gave  as  a  ventum  treatment 
a  dose  of  ergot  after  delivery. 

Dr.  Donovan  said  that  the  treatment  of  post  partum  haemor- 
rhage really  began  before  delivery.  The  child  should  always 
b^  made  to  advance  hy  forceps  if  the  uterus  when  contracting 
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forcibly  is  not  capable  of  advancing  it.  Exhaustion  and  uterine 
inertia  are  thus  avoided.  When  the  head  is  delivered,  the 
advance  of  the  body  may  be  retarded,  and  the  uterus  thus  given 
time  to  contract.  Ergot  should  be  given  as  a  ventum  treat- 
ment after  the  birth  of  the  child. 

Dr.  E.  Underbill  laid  stress  on  the  importance  of  anticipating, 
if  possible,  the  occurrence  of  haemorrhage  by  a  careful  enquiry 
into  the  history  of  previous  confinements.  The  uterus  should 
be  grasped  with  the  hand  immediately  the  child  is  born.  He 
urged  the  importance  of  supporting  the  strength  of  the  patient 
and  the  administration  of  easily  assimilated  food  in  cases  of 
weakness. 


REVIEWS. 


THE  HYGIENIC  PREVENTION  OF  CONSUMPTION.* 

This  is  a  good  and  common-sense  resume  of  the  prevalent 
opinions  on  this  subject.  It  is  written  in  a  semi-popular  style 
and  should  therefore  prove  valuable  to  Parents,  Teachers, 
County  Councillors,  and  others  to  whom  the  national  hygiene  is 
a  care.  On  the  other  hand,  to  the  medical  mind  this  manner 
is  somewhat  depressing,  often  consisting  in  the  stringing 
together  of  Tupperian  platitudes  It  further  gives  rise  occasion- 
ally to  an  ex  cathedra  dogmatism  which  is  unintentionally 
amusing :  e,  ^.,  "  It  has  been  stated  that  phthisis  is  very 
uncommonly  found  in  conjunction  with  valvular  disease  of  the 
heart.  If  it  is  intended  to  imply  that  persons  suffering  from 
heart  disease  are  not  liable  to  consumption,  my  experience 
would  be  against  this  contention,  for  I  frequently  see  the  two 
conditions  present  in  the  same  patient.     There  is  nothing  in 

*  The  Hygienic   Prevention  of  Consumption.      By  J.  E.  Squire,  M.D.? 
M.R.C.P.,  D.P.H.     Lo^don  :   C.  Griffin  anci  Co.  Unjited, 


Reviews,  191 

heart  disease  protective  against  phthisis. ^^  The  solemn  finality  of 
the  conclusion,  which  we  have  italicised,  is  so  ludicrously 
unwarranted  by  the  petty  premiss  of  his  personal  experience. 

The  work  consists  of  three  parts : — A  short  account  of  the 
nature  of  consumption — Various  measures  to  be  undertaken  to 
prevent  the  inset  of  consumption  in  the  individual,  and  to  hasten 
its  diminution  in  the  State — and  thirdly.  The  hygienic  manage- 
ment of  the  early  stages  of  the  disease.  It  is  naturally  on  the 
second  and  third  of  these  that  the  essential  value  of  the  work  is 
based.  To  all  of  us  it  is  sure  to  prove  useful ;  for  if  it  tells  us 
nothing  we  did  not  know  before,  yet  it  will  remind  us  with  con- 
siderable completeness  of  the  various  details  in  the  management 
of  our  cases  and  prevent  the  omission  of  any  of  these ;  more- 
over, to  most  of  us  many  of  its  statements  will  be  new. 


A  MANUAL  OF  HUMAN  PHYSIOLOGY.^ 

Prof.  Raymond  states  in  his  preface,  that  after  twenty  years' 
experience  as  a  teacher  of  physiology  he  has  come  to  the  con- 
clusion that  only  the  main  facts  and  principles  of  this  branch  of 
medical  study  can  be,  and  indeed  need  be,  assimilated  by  the 
student.  In  this  we  feel  inclined  to  concur.  A  great  deal  of 
what  is  taught  as  physiology  is  perfectly  useless  to  the  student 
after  he  has  passed  his  examinations,  in  other  words,  when  he 
begins  to  think  for  himself  For  this  reason  we  welcome  a  short 
text-book  on  physiology  such  as  the  one  that  Prof  Raymond  has 
written.  It  is  really  fuller  than  the  tone  of  the  preface  would 
lead  one  to  expect,  and  contains  quite  as  much  as  is  necessary 
for  the  generality  of  medical  students.  In  addition  to  plenty  of 
illustrations  in  the  text  there  are  four  excellent  coloured  plates. 


*  A  Manual  of  Human  Physiology,  Prepared  with  Special  Reference  to 
Students  of  Medicine.  By  Joseph  H.  Raymond.  A.M.,  M.D.  Philadelphia; 
NY.  B.  Saui^der§. 
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One  of  the  most  important  additions  to  professional  knowledge, 
since  the  time  when  abdominal  diseases  came  more  often  into 
the  hands  of  the  operating  surgeon,  is  seen  in  our  present  views 
on  the  diagnosis  and  treatment  of  cholelithiasis.  The  teaching 
of  my  own  student  days — less  than  twenty  years  ago — has 
been  entirely  changed,  and  gallstones  are  recognised  now 
where  they  would  formerly  have  been  absolutely  unsuspected. 
The  object  of  this  paper  is  not  so  much  to  call  attention  to  the 
general  phenomena  of  gallstone  disease,  but  rather  to  take 
another  step  forward  and  say  where  exactly  does  the  calculus, 
or  calculi,  lie.  Whether  in  the  gall-bladder,  the  cystic,  hepatic, 
or  common  bile  ducts ;  and  which  is  the  operation  best  adapted 
to  these  varying  conditions. 

The  genera/  diagnosis  of  "  gallstones  "  is  insufficient  to  indicate 
the  treatment  appropriate  to  any  case ;  just  as  would  be  that  of 
"  urinary  calculus  "  without  specifying  whether  the  calculus  was 
in  the  kidney,  the  ureter,  the  bladder,  or  the  urethra.    We  cannot 
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at  present  diagnose  with  the  same  certainty  the  bile,  as  the. 
urine  stone^-chiefly  for  the  reason  that  we  have  no  subjective 
method  of  "  sounding  "  for  the  former,  such  as  we  may  employ 
in  the  latter,  but  a  careful  investigation  of  clinical  phenomena 
will,  in  the  majority  of  cases,  enable  us  to  say  with  tolerable 
accuracy,  not  only  that  gallstones  are  present,  but  also  in  which 
anatomical  region  they  are  probably  lying. 

Of  the  causes  of  cholelithiasis  we  know  but  little.  These 
calculi  commonly  originate  within  the  gall-bladder,  small  masses 
of  mucus  being  frequently  their  starting-point.  Occasionally, 
however,  small  concretions  are  found  primarily  in  the  bile  ducts. 
Gallstones  are  chiefly  of  two  varieties — those  consisting  mainly 
of  bile  pigments  and  bile  sails,  and  those  of  cholestearine.  The 
former  vary  in  colour  from  yellow  to  black,  are  opaque,  soft, 
and  usually  multiple ;  the  latter  are  more  or  less  transparent, 
hard,  and  usually  single.  They  are  more  common  in  females 
than  males,  and  chiefly  occur  in  child-bearing  women  at  the 
later  periods  of  life.  They  are  predisposed  to  by  tight  lacing, 
and  have  been  met  with  in  women  under  20.  When  calculi 
are  small,  they  may  be  got  rid  of  by  passing  down  the  gall 
ducts  into  the  duodenum ;  or  when  large,  may  find  their  way 
by  ulceration  through  the  abdominal  parietes,  or  into  any  one 
of  the  neighbouring  viscera.  When  gallstones  do  not  escape, 
the  consequences  may  be  serious  and  many  :  mechanical, 
inflammatory,  or  degenerative ;  for  although  medicinal  and 
other  remedies  may  palliate  and  may  relieve  some  of  their 
symptoms,  they  do  not  cure  the  malady.  There  are  no  reliable 
therapeutic  means  by  which  they  may  be  dissolved  or  otherwise 
got  rid  of,  just  as  there  are  no  reliable  internal  solvents  for 
calculi  in  the  urinary  tract. 

Gallstones  often  lie  harmless  in  the  gall-bladder  for  years; 
but,  as  a  rule,  their  presence  sooner  or  later  irritates  the  tender 
lining  of  this  cavity,  and  a  cholecystitis  is  set  going.  This 
inflammation  is  sometimes  very  acute,  giving  rise  to  suppuration 
or  empyema  of  the  gall-bladder ;  more  often,  however,  it  is  catar- 
rhal or  sub-acute,  and  the  cavity  may  become  slowly  distended 
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by  its  own  raucous  secretion.  Cholecystitis  due  to  gallstone, 
once  started,  becomes,  as  a  rule,  chronic,  and  leads  to  thick- 
ening, contraction,  and  entire  loss  of  distensibility  of  the  walls 
of  this  cavity,  just  as  is  the  case  in  chronic  cystitis  of  the  urinary 
bladder.  The  gall-bladder  becomes  puckered  and  reduced  to  a 
mere  thick-walled  sinus,  which  is  quite  incapable  of  distension 
even  under  continued  pressure.  This  practical  obliteration  of 
the  gall-bladder  is  important  always  to  bear  in  mind,  as  ft 
explains  the  absence  of  a  tumour  from  many  gallstone  cases, 
and  constitutes,  in  addition,  a  serious  difficulty  when  operation 
has  to  be  undertaken.  Inflammation  easily  spreads  from  the 
gall-bladder  to  the  ducts,  and  puckers  and  thickens  them  in  the 
same  way ;  but  when  the  common  bile  duct  contains  calculi 
which  obstruct  it  near  its  entrance  into  the  duodenum,  it  may 
become  distended  to  the  size  of  the  small  intestine.  Inflamma- 
tion very  frequently  spreads  from  the  biliary  apparatus  to  the 
peritoneum  and  causes  adhesions  with  adjacent  structures,  such 
as  the  transverse  colon,  omentum,  abdominal  parietes,  duode- 
num, stomach,  or  right  kidney  Collections  of  pus  may  form 
in  any  part  of  the  biliary  passages,  and  may  extravasate  into  the 
greater  or  the  lesser  sac  of  the  peritoneum,  the  stomach  and 
intestines,  liver  or  kidney,  or  ekternally  through  the  abdominal 
wall.  It  has  been  asserted,  and  with  very  good  reason,  that 
cancer  of  the  liver  is  not  infrequently  a  secondary  consequence 
of  cholelithiasis.  Gallstones  may  prove  fatal  from  the  following 
causes  : — Exhaustion,  cholaemia,  collapse  during  an  attack 
of  colic,  peritonitis,  pylephlelitis,  hepatic  abscess,  intestinal 
obstruction,  and  cancer. 

Before  discussing  the  symptoms  of  cholelithiasis,  may  I 
remind  you  of  the  well-known  facts,  that  *' gallstones"  are  fre- 
quently found  post  mortem  in- elderly  subjects  where  they  have 
never  been  suspected  during  life,  although  the  patients  may  have 
been  under  careful  medical  observation ;  and  also  that  large 
biliary  concretions  have  been  passed  per  rectum  without  previous 
symptoms  having  existed,  even  although  the  calculi  must  have 
found  their  way  into  the  intestine  by  ulceration.     Schroeder 
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found  gallstones  in  a  series  of  autopsies  at  the  Strasbourg 
Hospital  to  the  number  of  44  per  cent,  in  men  and  20'6  per 
cent,  in  women.  Gallstones  do  not  necessarily  therefore  give 
rise  to  symptoms  of  any  kind.  Their  presence  is  only  manifest 
when  they  become  **  engaged  "  in  one  or  other  of  the  different 
biliary  passages,  or  when  they  set  up  irritation  or  inflammation 
in  the  structures  enclosing  them. 

I  believe  that  cholelithiasis  is  one  of  the  most  fiequently 
overiooked  disorders,  and  that  scores  of  its  victims  go  through 
life  and  often  succumb  to  their  maladies  with  their  disease 
unrecognised.  Gallstone  attacks  are  often  mistaken  for  bilious- 
ness, wind,  cramp,  spasms,  congestion  of  the  liver,  indigestion, 
cardialgia,  lead  colic,  renal  colic,  faecal  impaction,  pleurodynia, 
neuralgia,  and  when  more  severe,  for  pleurisy,  perihepatitis, 
peritonitis,  appendicitis,  intermittent  fever,  and  intestinal  ob-  . 
struction.  Recurrent  attacks  of  pain  in  the  belly  should  suggest 
to  us  concrete  disorder,  and  should  not  be  lightly  passed  over 
by  the  use  of  meaningless  terms,  like  many  of  those  just 
indicated. 

The  general  symptoms  of  gallstones  are  characterised  by 
paroxysmal  irregular  pains  in  the  abdomen,  starting  either  in 
the  right  hypochondriac  or  epigastric  regions,  radiating  upwards 
to  the  shoulder  tip  or  back  to  the  scapula  region,  often  accom- 
panied by  nausea  and  vomitings  and  sometimes  even  by  collapse. 
Fullness  is  often  complained  of,  with  anorexia,  depression  of 
spirits,  and  flesh  loss. 

We  now  no  longer  regard  jaundice  as  an  essential  symptom 
(indeed  in  the  large  majority  of  cases  it  is  conspicuously  absent) ; 
but  when  present,  much  is  to  be  learned  from  its  careful  .ob- 
servation. The  finding  of  gallstones  in  the  excreta  is  positive  . 
evidence  enough,  but  their  absence  teaches  us  nothing;  and 
similarly,  too,  with  regard  to  the  formation  of  a  tumour  in  the 
right  hypochondrium,  its  presence  gives  information  of  the 
greatest  value,  but  its  absence  is  of  no  real  clinical  significance. 
Pyrexia  is  met  with  when  inflammatory  processes. are  present, 
and,  when  of  the  intermittent  type,  is  a  phenomenon  of  the 
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greatest  consequence  in  localising  the  seat  of  the  concretion. 
Local  tenderness  is  a  sign  of  high  value,  and  too  much  attention 
cannot  be  given  to  its  characteristics.  Stabbing  pain^  elicited 
by  sharp,  deep,  heavy  percussion  over  the  right  hypochondrium, 
is  suggestive  of  calculus.  Many  other  symptoms  might  be 
referred  to,  but  I  shall  confine  my  remarks  to-night  more  par- 
ticularly to  the  few  special  phenomena  of  pain,  jaundice,  pyrexia, 
and  local  swelling,  because  it  is  by  a  careful  consideration  of 
these  that  our  localisation  is  arrived  at. 

When  the  general  diagnosis  of  cholelithiasis  has  been  made, 
it  is  necessary,  before  considering  the  question  of  localisation, 
to  remember  that  gallstones  may  be  met  with  under  six  different 
conditions.  These  conditions  may  be  divided  into  two  groups  : 
first,  those  in  which  the  walls  of  the  gall-bladder  are  yielding, 
and  allow  of  its  distension,  as  seen  in  Fig.  i ;  and  secondly, 
when  the  walls  are  contracted,  indurated,  and  indistensible, 
as  seen  in  Fig,  5.  A  reference  to  the  diagrams  will  make  these 
several  conditions  clear. 


Fig.  I.-— Multiple  gallstones  in  a  healthy  gall-bladder. 

The  figures  in  all  the  diagrams  indicate  as  follows  :—i,  Common  bile 
duct;  2,  Hepatic  duct ;  3,  Cystic  duct ;  4,  Gall-bladder;  5,  Liver;  6,  Ab- 
dominal wall ;  7,  Gallstones. 

In  the  first  group  are  placed — No.  i,  in  which  the  stone  lies 
in  the  gall-bladder;  No.  2,  in  the  cystic  duct;  and  No.  3,  in 
the  common  bile  duct.  In  the  second  group,  in  No.  4  the 
stone  lies  in  the  shrunken  gall-bladder  or  cystic  duct ;  in  No.  5, 
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in  the  common  bile  duct,  which,  with  the  hepatic  duct,  is 
thickened  and  dilated,  whilst  the  gall-bladder  and  its  duct  are 
shrunken  and  indurated;  and  in  No.  6  the  shrunken  gall- 
bladder is  packed  with  stones,  and  a  calculus  also  is  present  in 
the  common  duct. 

The  condition  indicated  by  No.  i  gives  rise  only  to  attacks 
of  colic.  There  is  usually  no  tumour,  no  jaundice,  no  pyrexia. 
If,  however,  a  gallstone  passes  along  the  bile  ducts  into,  the 
duodenum,  a  slight  attack  of  jaundice  may  follow  next  day,  and 
the  gall-bladder  may  become  moderately  distended. 


1 


Fig.  2. — Calculus  in  the  Cystic  duct. 

No.  2  is  characterised  by  colic  and  the  presence  of  a  tumour 
formed  by  the  distended  gall-bladder.     There  is  no  jaundice. 

No.  3,  by  the  co-existence  of  colic,  tumour,  jaundice,  and 
sometimes  pyrexia. 


\ 


Fig.  3. — Calculus  in  the  Common  Bile  duct. 
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It  is  well  to  remember  that  chronic  jaundice,  accompanied 
by  a  distended  gall-bladder,  is  most  commonly  due  to  malig- 
nant disease  of  the  liver  or  pancreas,  and  is  not  accompanied 
by  the  pyrexial  .phenomena,  of  which  I  shall  speak  more  in 
detail  when  I  come  to  the  consideration  of  the  more  common 
condition  as  figured  in  5  and  6. 

No.  4  is  the  most  difficult  of  all  to  diagnose.  It  may  be 
suspected  where  paroxysms  of  pain  are  frequently  recurring, 
and  where  pyrexia  and  local  tenderness  are  present.  There  is 
no  tumour  and  no  jaundice. 

No.  5  is,  to  my  mind,  the  most  interesting  and,  in  some  ways, 
the  most  important  of  the  whole  group  ;  and  its  diagnostic 
recognition  we  owe  entirely  to  the  observations  of  Dr.  Osier, 
of  Baltimore.  Since  reading  Osier's  paper,  in  1890,  I  have 
been  enabled  accurately  to  diagnose  three  cases  of  "  chronic 
obstruction  of  the  common  bile  duct  by  gallstones,"  and  have 
in  each  case  confirmed  the  diagnosis  by  operation.  Osier's 
symptoms  are  three  in  number,  and  there  can  be  no  mistaking 
them.  I.  Paroxysmal  hepatic  colic.  2.  Well-marked  ague- 
like attacks,  characterised  by  chill,  sweating,  and  fever.  3. 
Chronic  jaundice  of  varying  intensity,  deepening  after  each 
paroxysm,  and  fading  during  the  intervals. 

No.  6  has  symptoms  similar  to  No.  5,  and  can  only  be  recog- 
nised at  the  time  of  operation. 

Before  leaving  the  subject  of  symptoms  I  should  like  finally 
to  add  that  as  a  rule  the  pains  of  hepatic  colic  shoot  upwards 
and  backwards,  whereas  those  of  renal  colic  shoot  downwards 
and  forwards ;  that  the  characters  of  a  distended  gall  bladder 
are  a  round-ended  swelling  which  appears  under  the  tip  of  the 
ninth  right  costal  cartilage  and  enlarges  along  a  line  running 
obliquely  downwards  and  inwards  immediately  below  the 
umbilicus.  The  tumour  is  "  anchored  "  above  beneath  the  ribs 
and  cannot  be  depressed  much  by  manipulation  although  it  de- 
scends freely  on  deep  inspiration  ;  distension  of  the  colon  pushes 
it  upwards  and  forwards.  Tumours  of  the  right  kidney,  on  the 
other  hand,  begin  in  the  loin  and  enlarge  horizontally  forwards 
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and  inwards ;  they  are  "  anchored ''  towards  the  middle  line, 
and .  can  be  moved  vertically  through  a  greater  distance  by 
manipulation  than  by  respiration,  and  they  are  hidden  and 
pushed  out  of  sight  by  distension  of  the  colon ;  and  lastly,  that 
chronic  jaundice  without  distension  of  the  gall  bladder  is  more 
likely  to  be  due  to  gallstones  than  to  malignant  growths. 

I  now  propose  to  consider  briefly  the  several  operations 
applicable  to  each  of  these  several  conditions,  and  to  state  from 
my  own  experience  the  practical  conclusions  I  have  arrived  at. 

The  operations  applicable  to  No.  i,  when  a  stone  lies  free  in 
the  gall  bladder,  are  cholecystostomy,  cholecystotomy,  cholecys- 
tectomy, and  cholecystenterostomy ;  of  these  cholecystostomy 
is,  I  think,  the  proper  procedure,  and  it  is  one  of  the  most 
simple  and  satisfactory  of  surgical  operations.  The  abdomen  is 
opened  by  a  two  or  three-inch  vertical  incision  from  the  costal 
margin  at  the  outer  edge  of  the  rectus  muscle,  or  when  a  tumour 
is  to  be  felt,  the  incision  may  be  made  immediately  over  it. 
The  gall-bladder  is  exposed,  pulled  up  into  the  wound,  and 
emptied  of  its  liquid  contents  by  trocar  and  canula ;  the  punc- 
ture opening  is  enlarged,  the  edges  of  the  bladder  wound  held 
with  forceps,  and  the  stone  or  stones  removed  with  a  scoop. 
The  open  gall-bladder  is  then  sewn  to  the  fascia  covering  the 
rectus,  or  to  the  muscle  itself  with  a  continuous  silk  suture, 
a  drainage  tube  inserted,  and  the  skin  wound  brought 
together  with  two  or  three  interrupted  stitches.  This  opera- 
tion is  usually  spoken  of  as.  cholecystotomy,  and  is  that 
most  commonly  performed,  but  strictly  speaking,  chole- 
cystectomy is  its  proper  title,  Cholecystotomy  rather  should 
imply  the  opening  of  the  gall-bladder,  and  its  return  into  the 
abdominal  cavity  with  its  incision  sutured  or  not  according 
to  circumstances.  It  is  performed  in  a  similar  manner  to 
cholecystostomy,  but  its  death-rate  is  higher,  and  it  has  no  real 
advantages  of  any  kind.  Cholecystectomy — excision  of  the  gall- 
bladder— has  been  advocated  as  a  preventive  of  subsequent 
gallstone  formation,  and  is  not  difficult  to  perform :  the  calculi 
are  removed  as  above  described,  the  gall-bladder  is  separated 
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from  its  attachment  to  the  liver  as  far  as  the  cystic  duct,  tightly 
encircled  with  a  silk  ligature  at  its  neck,  and  cut  away,  or  before 
ligaturing,  its  peritoneal  and  muscular  coats  may  be  divided 
transversely  at  the  neck,  the  mucous  membrane  only 
enclosed  in  the  ligature,  and  the  muscular  and  peritoneal  layers 
sewn  over  the  stump  with  a  continuous  Lembert  suture. 
I  look  upon  cholecystectomy  as  an  unnecessary  procedure, 
and  its  higher  mortality  should  certainly  exclude  it  in  the  con- 
dition we  are  now  considering,  Cholecystenterostomy  has 
recently  been  advocated  in  this  class  of  case  by  Murphy,  of 
Chicago,  who  has  invented  an  ingenious  anastomosis  button 
which  makes  the  operation  easy  and  rapid.  He  justifies  his 
proposal  chiefly  on  the  ground  that  cholecystostomy  is  liable  to 
result  in  permanent  biliary  fistula — a  statement  entirely  opposed 
to  the  experience  of  Tait,  Robson,  Ferrier,  and  myself.  To 
anastomose  a  gall-bladder,  emptied  of  its  calculi  and  whose 
ducts  are  clear,  with  a  duodenum  is,  in  my  opinion,  an  unwar- 
rantably dangerous  and  unnecessary  measure,  although  it  may 
be  so  easily  and  quickly  done  with  a  Murphy  button. 

When  a  stone  is  impacted  in  the  cystic  duct,  as  seen  in  No.  2, 
and  the  gall-bladder  distended  in  consequence,  the  incision 
should  be  made  over  the  situation  of  the  tumour.  The  same 
operations  are  feasible  here  as  in  No.  i ;  but,  in  addition, 
cholelithotrity  or  choledochotomy  ^may  be  called  for.  Of 
all  these  operations  cholecystostomy  is  that  which  should  first 
be  tried,  and  should  be  supplemented  by  anoth'er  procedure 
only  w^hen  it  has  failed.  When  the  abdomen  is  opened,  a  stone 
in  the  cystic  duct  may  be  felt  by  slipping  the  finger  beneath 
the  liver  along  the  outer  surface  of  the  gall-bladder,  and  may  be 
most  easily  squeezed  back  into  the  gall-bladder  before  that 
cavity  is  opened.  If  this  cannot  be  accomplished,  the  gall- 
bladder is  incised  and  emptied  of  its  contents,  as  already 
described,  and  an  attempt  made  to  lift  the  impacted  calculus 
out  of  its  nest  with  a  scoop  or  forceps  working  from  inside  the 
cavity,  aided  by  fingers  working  from  without.  The  stone  may 
have  to  be  broken  up  before  it  can  be  dislodged,  and  this  may 
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be  done  by  splitting  it  with  a  round  sharp-pointed  needle,  or  by 
crushing  it  with  suitable  lorceps  from  within  the  gall-bladder. 
If  these  measures  fail,  the  needle  may  be  pushed  into  the  stone 
through  the  walls  of  the  duct,  or  the  offending  calculus  may  be 
crushed  by  means  of  rubber-padded  forceps  applied  outside  the 
ducts.  Any  of  these  procedures  are  spoken  of  as  cholelithotrity ; 
and  should  all  of  them  fail,  we  may  leave  the  stone  where  it  is, 
complete  our  cholecystostomy  in  the  usual  manner,  and  take 
steps  to  remove  the  obstruction  by  daily  injections  of  watery  or 
oily  solutions,  or  we  may  perform  cholecystenterostomy  instead ; 
this  latter  operation  is  certainly  more  justifiable  here  than  in  the 
first  condition  described.  There  is  no  necessity,  however,  to 
leave  an  impacted  stone  behind,  for  choledochotomy — incision 
through  the  duct  walls — is  a  practicable  and  tolerably  safe 
procedure.  The  cystic  duct  should  be  incised  in  its  length 
over  the  calculus  and  towards  its  right  side,  and  the  stone 
removed  with  a  scoop.  The  opening  in  the  duct  may  some- 
times be  closed  with  a  continuous  Lembert  suture ;  but  owing 
to  its  depth  from  the  surface  of  the  body,  the  limited  space  in 
which  to  work,  and  the  encroachment  of  the  surrounding 
structures,  this  can  rarely  be  satisfactorily  accomplished.  For- 
tunately, however,  this  is  a  matter  of  little  consequence ;  but  if 
we  cannot  suture  accurately,  we  must  insert  a  glass  drainage- 
tube  down  to  the  opening  in  the  duct,  pack  it  lightly  beneath 
with  iodoform  gauze,  which  is  brought  out  at  the  lower  angle  of 
the  external  wound,  and  removed  in  thirty-six  or  forty-eight 
hours.  I  have  dealt  with  three  cases  in  this  manner  with  most 
satisfactory  results. 

The  condition  figured  under  No.  3  is  less  common  than  those 
already  dealt  with,  and  its  operative  treatment  is  practically 
identical  with  that  of  No.  2  ;  I  would  add,  however,  that  chole- 
cystostomy is  less  likely  to  succeed  here  because  of  the  distance 
of  the  calculus  from  the  outlet  of  the  gall  bladder,  and  that 
cholelithotrity  and  choledochotomy  are  more  difficult  because 
of  the  depth  of  the  space  in  which  our  manipulations  have  to  be 
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carried  on.     The  former  of  these  Iwo  latter  operations  should 
always  be  performed  if  at  all  possible. 


I        0 


Fig.  4.— Multiple  Calculi  in  a  contracted  and  thickened  Gall-bladder. 

The  treatment  of  No.  4  introduces  us  to  a  condition  in  which 
the  gall-bladder  is  so  contracted  that  it  cannot  be  sutured  up  to 
the  abdominal  parietes,  the  operation  of  cholecystostomy  is 
therefore  impracticable:  cholecystotomy  with  suture  of  the 
opening,  although  possible,  is  usually  both  difficult  and  dan- 
gerous. Cholecystectomy  might  be  available,  and  in  certain 
circumstances  should  be  tried.  Cholelithotrity,  except  as  sup- 
plementary to  other  operations,  need  not  be  considered.  Chole- 
cystenterostomy  is  impracticable  by  mechanical  apparatus  such 
as  Senn's  bone  plates  and  Murphy's  buttons,  because  of  want  of 
space  in  the  gall-bladder,  and  to  anastamose  with  simple  sutures 
in  this  condition  is  absolutely  impracticable.  It  is  by  chole- 
dochotomy,  therefore,  or  cholecystotomy  without  suture,  that  we 
can  most  efficiently  and  safely  deal  with  this  class  of  case*  It  is 
upon  free  and  perfect  peritoneal  drainage  by  means  of  glass 
tubes  and  iodoform  tampons  that  we  have  to  rely,  and  the 
details  of  the  treatment  have  already  been  described  when 
dealing  with  No.  2.  In  connection  with  this  and  the  remaining 
two  varieties  it  may  be  desirable  also  to  drain  the  right  lumbar 
peritoneal  pouch  by  means  of  a  tube  through  the  abdominal  wall 
in  the  lumbar  region  just  below  the  lower  end  of  the  right 
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kidney.     I  have  adopted  this  plan  in  a  recent  successful  case, 
and  with  great  advantage. 


\ 


4^^ 


i 


Fig.  5. — Two  Calculi  in  the  Common  duct,  with  the  Gall-bladder  empty, 

contracted,  and  thickened. 

I  cQme  finally  to"  consider  the  operative  treatment  of  Nos. 

5  and  6,  to  which  two  only  (cholelithotrity  and  choledochotomy) 
of  the  half-dozen  named  gallstone  operations  are  at  all  applicable. 
I  have  tried  them  both  and  have  had  good  results  with  each, 
but  on  the  whole  I  am  inclined  to  favour  the  major  and 
more  radical  procedure  of  choledochotomy.  In  making  the 
incision  into  the  duct  which  runs  along  the  free  side  of  the 
gastro-hepatic  omentum,  it  is  well  to  remember  that  in 
the  omentum  lies  also  the  hepatic  artery  and  to  the  left 
and  behind  is  the  portal  vein.  The  incision  therefore  must 
be  made  upon  the  calculus,,  vertically  and  to  the  right.  An 
opening  at  so  great  a  depth  cannot  be  satisfactorily  sutured. 
It.  is  a.  waste  of  labour,  in  my  opinion,  to  attempt  it.  G^^^ 
part  o;f  the  time  which  would,  be  frittered  away  in  useless 
suturing  to  the  cleansing  of  the  peritoneum,  the  careful  arranging 
of  the  drainage  tube  and,  its  circumjacent,  iodoform  packing, 
and.  your  patient's  prospects  will  be.  benefited.  I  have  now 
had  many  experiences  of  the  tamponing  of  abdominal  wounds 
with  iodoform  gauze,, and  have  absolute  faith  in  its  drainage 
efficiency  and  its  harmlessness .  to  the  peritoneum.      In  No. 

6  separate  incisions  would  have  to  be  made  into  the  contracted 
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gall-bladder  and   the  common  duct,  and  two  drainage-tubes 
might  possibly  be  required. 


fi 


\ 


Fig.  6. — Multiple  Calculi  in  a  contracted  and  thickened  Gall-bladder,  with 

a  Calculus  in  the  Common  duct. 

•  -I 

My  friend,  Mr.  Rutherford  Morison,  of  Newcastle-on-Tyne, 
has  recently  called  attention  to  the  advantages  offered  by  trans- 
verse incision  through  the  abdominal  parietes,  affording,  as  it 
does^  easier  access  to  the  structures  beneath  the  liver,-  and  per- 
mitting of  efficient  tube-drainage  from  the  outer  angle  of  the 
wound..  He  disapproves  of  suturing  the  gall-bladder  to  the 
abdominal  wall,  because  of  its  lia,bility  to  be  followed  by  per- 
manent, fistula;  but  in  this  matter  I  think  he  is  wrong.  I  have 
adopted  the  transverse  incision  several  times  lately,  and  can 
speak  well  of  it. 

I  have  purposely  abstained  from  referring  in  detail  to  my 
own  cases  from  a  desire  to  save-  your  time,  and  have  purposely 
avoided  reference  to  the  many  complications  which  may^  result 
from  gallstone  disease.  , 
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ON   A   CASK   OF   ACUTE   CATARRH.* 

BV  ARTHUR   FOXWEI.L.  M.A  .   M.D    CANTAB,   F.R.C.P.   LOND., 
PHYSICIAN    TO    THE    QUlEN's    HOSPITAL,    BIRMINGHAM. 

A  FEW  days  ago  some  of  you  were  with  me  at  the  bedside  of  a 
young  girl  of  15  in  a  state  of  high  fever,  suffering  from  what  I 
pretty  confidently  told  you  was  acute  general  tuberculosis. 
Three  days  later,  in  the  post  mortem  room,  we  found  that  diag- 
nosis to  be  wrong,  no  evidence  of  tubercle  being  present.  And 
yet  my  diagnosis  was  not  arrived  at  rashly  or  hastily.  It  was 
not  definitely  made  till  the  third  day  ot  her  illness,  nor  till  my 
fourth  visit.  Moreover,  even  now,  with  the  result  of  the  post 
mortem  before  us,  I  still  thirk  I  was  justified  in  my  view,  though 
not  perhaps  in  holding  it  with  any  confidence.  And  this  confi- 
dence I  should  probably  have  withdrawn  had  I  examined  her 
on  the  day  of  her  death,  for  one  would  think  there  must  then 
have  been  evidence  of  widespread  consolidation  ;  but  at  my  last 
visit  she  was  fast  dying,  and  I  thought  it  not  right  to  disturb 
her. 

Let  me  now  detail  the  case  to  you,  and  add  to  its  narration 
some  explanatory  comments,  so  that  you  may  judge  for  your- 
selves of  the  wisdom  of  my  diagnosis. 

E.  L.,  a  healthy  girl  of  15,  a  press-worker,  who,  lier  mother 
tells  us,  was  the  chief  stay  of  her  family,  was  taken  suddenly  ill 
at  noon  on  the  9th  of  November  with  what  appears  to  have 
been  a  distinct  rigor,  with  vomitinj,  acute  pains  in  her  knees, 
and  severe  headache.  These  latter  symptoms  got  steadily 
worse,  and  she  was  brought  to  the  hospital  and  admitted  under 
my  care  the  same  evening.  The  patient  hersjlf  had  suffered 
from  scarlet  fever  at  the  age  of  7,  ever  since  which  time  she  had 
bad  incontinence  of  urine.     She  had  only  menstruated  once, 
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« 
and  that  was  eight  weeks  previous  to  her  present  illness.     Her 

mother  believes  she  got  wet  through  on  the  4th  instant. 

On  admission,  she  was  found  to  be  well  developed,  though 
spare,  and  rather  small  for  her  age.  Her  temperature  was  104*. 
She  had  severe  pains  in  both  ankles,  both  knees,  and  both 
shoulders ;  but  her  head  was  what  she  chiefly  complained  of. 
She  kept  vomiting  a  bile-stained  fluid,  and  her  tongue  was 
cracked  and  furred.  It  was  also  noted  that  her  heart-sounds 
were  heard  better  to  the  right  than  to  the  left  of  the  sternum, 
and  that  their  frequency  was  great. 

The  next  morning,  the  loth,  twenty-two  hours  after  the  onset 
of  her  symptoms,  I  saw  her  for  the  first  time,  and  noted  as 
follows : — The  patient  lies  curled  up  on  her  right  side,  but  she 
is  restless  and  frequently  changes  her  position.  She  complains 
scarcely  at  all  now  of  her  joint-pains,  but  piteously  asks  for 
relief  from  the  pain  in  her  head,  which,  however,  she  cannot 
localise.  She  is  conscious,  and  answers  questions  readily  and 
quite  rationally,  though  she  is  said  to  have  active  delirium 
during  the  night.  The  pulse  is  about  140,  but  very  difficult  to 
count  by  reason  of  its  great  irregularity  in  size  and  rhythm ; 
with  the  larger  and  stronger  beats  the  peripheral  tension  is  noted 
to  be  high.  There  is  no  sign  of  a  rash  on  any  part  of  the  body. 
The  tonsils  are  swollen,  red,  and  dry,  but  there  are  no  white 
dots  or  patches  on  them.  The  conjunctivae  are  suffused,  the 
pupils  mobile  and  equal.  No  sign  of  local  paresis  observed 
anywhere.  The  respirations  are  markedly  Cheyne-Stokes  in 
character,  and  between  thirty  and  forty  in  the  minute.  There 
is  no  photophobia,  but  slight  dulness  of  hearing.  The  abdo- 
men is  much  retracted,  and  there  is  some  doughy  resistance 
near  the  right  superior  iliac  spine,  with  deficiency  of  resonance. 
No  tdche  cerebraie.  The  heart  is  greatly  upset :  its  apex-beat 
is  not  distinguishable,  pulsation  is  feebly  felt  in  the  fifth  space 
1%  in.  to  the  right  and  }i  in.  to  the  left  of  the  sternum  ;  a  slight 
thrill  was  also  at  one  time  felt  over  the  second  and  third  right 
spaces.  There  is  no  cardiac  dulness  to  the  left  of  the  right 
edge  of  the  sternum,  but  on  the  right  there  is  considerable 
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BY  ARTHUR  FOXWE,.L.  M*  ^^^"^'^^    thfOUghoUt 

PHYSICIAN  TO  THE  Qu  ounds  arc  harsh,  but 

.ir  quality  be  detected! 
A  FEW  days  ago  some  r  ^^^^^^  ^^^  ^^^  ^^^^^  is  not 

young  girl  of  15  in  a  ^^^^  ^.^^^  ^^^^  ^j^^  1^^-^  ^^g^  of 

pretty  confidently  '  ^.axillary  line,  there  is  dulness  below  a 

Three  days  later,  ^^  through  the  upper  part  of  the  seventh 

nosis  to  be  wrc  ^^^^^^Jq^  (Probably  due  to  the  liver  and  an 
yet  my  diag'  ^^^  Posteriorly,  at  the  left  base  the  resonance  is 
not  defim      •.  ^^^^g^al  note  over  the  chest  is  hyper-resonant,  and 

fourth    V'         '  l'^^    .  ,        ♦„rr.r^o«;f,V 

.     distinctly  tympanitic. 
mor  f    .  ^^  ^.^^  j^  ^^g  impossible  to  make  any  specific  diagnosis. 

^^  •**'  og,  however,  seemed  sadly  certain — viz.,  that  the  patient 
C^  tracked  by  a  terribly  acute  septicaemia,  from  which  her 
^^  of  recovery  was  very  slight,  as  evidenced  by  the  com- 
■jjg  overthrow  of  the  heart.  The  tonsils  resembled  the  con- 
^\(\on  of  these  bodies  at  a  corresponding  period  of  scarlet  fever; 
jjut  she  had  had  the  disease,  the  tongue  was  not  of  scarlatinal 
character,  and  at  no  time  did  we  notice  a  red  rash.  The  pains 
in  the  big  joints  made  one  think  of  acute  rheumatism ;  but  their 
early  vanishment  and  the  absence  of  effusion  at  once  negatived 
this  supposition.  On  the  other  hand,  rheumatoid  pains  are  not 
unknown  during  the  early  stages  of  scarlet  fever,  though  more 
common  later  on  or  during  convalescence.     Septic  pneumonia 

*  This  peculiar  area  of  dulness  was  probably  due  to  consolidation  of  the 
right  lung,  the  resonance  on  the  left  being  the  result   of   compensatory' 
0^''  distension  of  the  left  lung.     The  heart-sounds  would  naturally  be  belter 

y"  conducted  through  the  solid  lung. 

1 1  can  only  account  for  this  thus :  either  the  consolidation  was  deep 
(when  dulness  would  also  be  probably  absent),  or  the  tube  leading  to  the 
solid  area  was  blocked,  and  the  harsh  breath-sounds  were  those  of  the  still 
pervious  and  tensely  distended  air-sacs. 
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'on  most  prominently  brought  before  our  minds ; 

'jlow  the  right  clavicle  appeared  too  marked  to 

^re  hypersemia  of  the  subjacent  lung,  while 

bronchial  quality  in  the  breath-sound  pre- 

e  existence  of  any  considerable  consoli- 

'^  he   mobility  of  the .  chest  seemed  to 

.lie  dulness  being  due  to  old  pleural 
.tier,  the  cerebral  symptoms  were  extremely 
dcute  pneumonia  in  a  girl  of  her  age,  though  they 
iZ,.,  the  headache,  delirium,  and  Cheyne-Stokes'  breathing- 
aught  be  due  to  poisoned  blood.  Yet  this  cerebral  condition 
made  me  think  of  more  than  mere  poison  in  the  blood— viz.,  of 
meningitis.  Now  meningitis  may  accompany  pneumonia,  and: 
then  it  is  more  usually  on  the  convexity  of  the  brain,  and  not 
seldom  becomes  suppurative,  but  may  also  arise  from  miliary 
tubercles  deposited  around  the  vessels  in  the  pia  mater  at  the 
base  of  the  brain ;  it  then,  as  a  rule,  produces  local  paresis 
of  a  cerebral  nerve  from  involvement  of  its  origin  in  the  inflam- 
mation. The  condition  of  the  lungs— one  of  general  acute 
hyperaemia  with  acute  emphysema  of  portions  of  them— would, 
well  agree  with  the  early  and  rapid  deposit  of  grey  tubercle  in 
these  organs.  It  is  true  the  shock  of  the  onset  was  too  sudden 
and  fulminant  for  acute  tuberculosis,  but  such  beginnings  do> 
though  rarely,  occur. 

Such  attacks  often  arise  from  auto-infection  from  an  old 
tubercular  focus,  and  the  dulness  at  the  right  apex  suggested- 
such  a  focus.  One  of  the  commonest  situations  for  the  deposit 
of  miliary  tubercle,  according  to  Cohnheim,  is  in  the  choroid, 
but  I  regret  to  say  1  omitted  to  examine  that  membrane,  or 
indeed  to  use  the  ophthalmoscope  in  any  way,  though,  as  you 
know,  another  very  important  sign  is  swelling  and  indistinct- 
ness of  the  discs. 

Cerebro-spinal   meningitis  is   another  acute  disorder  which 

had  to  be  considered.     The  pain  in  the  joints,  the  cervical 

c^isthotonos,  the  curled-up  position  in  which  she  lay,  all  pointed 

to  this;  but  the  frequency  with  which  she  changed  her  attitude 

0 
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prevented  my  attaching  much  importance  to  her  position,  and 
there  was  no  complaint  of  pain  along  the  course  of  the  spinal 
cord  or  nerves. 

Typhoid  is  frequently  hard  to  distinguish  from  acute  tuber- 
culosis ;  but  you  will  tell  me  this  is  when  tuberculosis  comes  on 
in  its  more  usual  and  insidious  form.  And  that  is  quite  true. 
Neither  disease  commonly  is  initiated  •  with  suddenness  and 
rigor,  but  both  may  be.  Only  some  six  weeks  ago  I  saw,  in 
consultation  with  a  very  able  practitioner,  a  girl  of  7  who,  ten 
days  previously,  had  been  seized  in  the  afternoon  with  rigor  and 
vomiting  and  a  following  temperature  of  104''.  -  For  seveo  or 
eight  days  this  temperature  remained  high  (between  102**  and 
105°)  notwithstanding  frequent  spongings.  The  child  was  quite 
conscious,  bright,  and  playful,  though  irritable.  In  the  lungs 
many  rhonchi  and  rales  existed,  though  no  evidence  of  consoli- 
dation. My  friend  naturally  looked  upon  it  as  a  case  of  acute 
pneumonia,  and  patiently  waited  for  the  consolidation  to 
become  superficial.  As  this  did  not  appear,  he  began  to  sus- 
pect tubercle  of  the  brain,  and  was  on  the  watch  for  some  local 
paralysis.  Finally,  on  the  tenth  day,  he  sent  for  me,  and  then 
we  found  the  disease  had  so  far  developed  as  to  leave  but  little 
doubt  in  our  minds  that  the  case  was  an  aberrant  one  of 
typhoid,  and  the  subsequent  course  of  the  illness  confirmed 
our  diagnosis. 

But  to  return  to  our  patient.  The  next  day,  the  nth,  at 
10  a.m.  her  temperature  underwent  a  great  fall,  to  10 1 •3°. 
There  had  been  persistent  vomiting  and  semi-delirious  restless- 
ness. After  sitting  up  she  became  slightly  cyanosed,  and  her 
circulation  was  still  greatly  disturbed,  though  the  pulse  was 
more  distinct  and  regular.  The  heart's  apex  was  now  appa- 
rently in  the  fourth  space  near  the  left  nipple,  but  there  was 
much  epigastric  shock,  and  the  dulness  was  still  more  extensive 
on  the  right  than  the  left.  The  breathing  was  of  the  same 
character ;  but  at  the  right  apex,  where  the  dulness  was,  the 
BS.  were  harsh  and  the  expiration  long,  with  increased  VR. 
and  occasional  fine  crepitation.      The   rhonchi  had  greatly 
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decreased  generally.     The  mouth  was   slightly  drawn  to  the 
right  side. 

x\t  2  p.m.  the  right  pupil  was  slightly  larger  than  the  left, 
though  both  were  equally  mobile.  The  pulse  had  gone  up  to 
256  (from  132),  while  the  respirations  still  remained  about  28. 
The  pains  in  the  joints  had  vanished.  The  vomiting  had  almost 
ceased. 

The  next  day,  the  12th,  the  blood  was  examined,  and  no 
tubercle  bacilli  or  other  organisms  were  found  in  it ;  nor  were 
there  any  in  a  little'  sputum  which  had  been  spat  up.  The 
urine  was  not  examined  for  bacilli.  There  was  but  little  change 
in  the  lung  signs,  and  the  respiration  was  of  the  same  character. 
The  heart's  apex  beat  without  the  left  nipple  line,  and  the  aortic 
second  sound  was  strongly  accented.  There  was  now  a  left 
convergent  squint  as  well  as  the  facial  paralysis,  and  these 
increased  as  the  day  went  on. 

It  was  now  that  I  decided  on  the  tubercular  nature  of  the 
attack.  The  local  paralyses  were  almost  convincing  evidence 
of  basal  meningitis,  and  by  far  the  commonest  cause  of  this  at 
the  patient's  age  is  tubercle.  The  marked  nature  of  the  para- 
lyses and  their  persistence  seemed  to  negative  the  idea  of  mere 
hyperaemia  or  oedema,  especially  as  the  mentality  remained  so 
clear. 

The  P:R.  ratio  was  very  much  against  a  pneumonia  so 
violent  and  acute  as  this  would  have  to  be,  as  the  respirations 
averaged  about  30  to  the  minute.  Moreover,  the  persistency 
with  which  they  maintained  the  Cheyne-Stokes  character,  and 
the  rapid  and  great  variations  of  the  pulse  (as  much  as  from 
120  to  250  in  the  course  of  two  or  three  hours),  pointed  to  a 
persisting  involvement  of  the  medulla  by  something  more  than 
mere  poisoned  blood. 

The  condition  of  the  lungs  still  remained  more  significant  of 
tubercle  than  pneumonia,  though  the  condition  of  the  right 
apex  was  now  approaching  that  of  consolidation;  but  this 
suggestion  of  pneumonia  was  outweighed  by  the  cerebral  para- 
lyses; Besides,  the  conjunction  of  acute  pneumonia  and  acute 
tuberculosis,  though  rare,  is  not  unknown. 
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The  next  day  she  again  complained  of  pains  in  the  left  arm 
and  both  legs.  An  herpetic  rash  appeared  over  the  right 
trochanter.  Signs  of  consolidation  were  detected  at  the  right 
posterior  base  and  in  the  axilla  as  well  as  at  the  right  apex. 
The  P:R.  ratio  became  more  pneumonic  (i6o  :  52),  and  the 
cheeks  became  more  flushed.  This  was  on  Sunday,  when  I  did 
not  see  her ;  but  it  is  quite  evident,  from  these  notes  of  Mr. 
White's,  that  she  then  had  manifest  signs  of  pneumonic  consoli- 
dation of  most  of  the  upper  and  lower  lobes  on  the  right  side. 
She  grew  comatose  Sunday  evening,  and  was  bled  to  5  vi.  from 
the  arm,  with  return  of  consciousness  for  two  or  three  hours, 
and  could  answer  questions  when  I  saw  her  the  next  morning, 
though  she  was  evidently  moribund,  and  died  in  the  evening  at 
5 ;  again  comatose. 

Let  us  once  more  consider  our  diagnosis.  Acute  rheumatism 
and  scarlet  fever  were  put  on  one  side  after  the  first  twenty  four 
hours,  as  the  pains  in  the  joints  vanished,  and  no  rash  nor 
ulceration  of  tonsils  showed  itself. 

There  remained  typhoid,  cerebrospinal  meningitis,  septic 
pneumonia,  and  acute  tuberculosis. 

The  patient  did  not  live  long  enough  to  eliminate  typhoid  : 
the  spleen  was  enlarged,  and  that  was  the  only  marked  sign 
which  could  have  appeared.  But  the  nature  of  the  onset,  the 
early  lung  complication,  and  the  presence  of  meningitis  (as  we 
thought)  were  so  exceptional  that  I  did  not  seriously  consider  it. 

Cerebro-spinal  meningitis  was  a  disease  to  consider  through- 
out. The  herpes  on  the  trunk  is  rather  characteristic.  But 
there  was  never  any  evidence  of  spinal  pain  though  the  cerebral 
pain  was  so  marked.  Moreover,  the  presence  of  spinal  irrita- 
tion, as  evidenced  by  the  flexion  of  the  limbs  and  the  pains  in 
the  joints,  was  very  uncertain  and  fugitive. 

As  I  have  said,  against  the  pneumonia  were — first  and  chiefly, 
the  definite  local  cerebral  paralyses,  which  are  very  rare  in  this 
disease,  and  may  be  said  to  only  exist  in  the  septic  or  epidemic 
form;  secondly,  we  had  the  absence  of  any  definite  signs  of 
pneumonic  consolidation,  though  these  appear  to  have  arisen 
before  death';  thirdly,  there  was  the  comparative  slowness  of  th^ 


Acute  Catarrh,  ^Ij 

respirations;  fourthly,  the  marked  hectic  nature  of  the  con- 
tinued fever — a  daily  and  regular  range  of  4' — from  100"  to 
i04'\ 

Treatment. — Recognising  the  extreme  disturbance  of  the 
heart  as  the  chief  indication  for  treatment,  she  was  given 
1)1.  V.  of  the  tr.  of  strophanthus  every  two  hours.  Cold  com- 
presses were  applied  to  the  head  to  ease  its  pain,  and  three 
grains  of  calomel  were  administered.  As  the  strophanthus  was 
constantly  vomited  and  no  relief  in  any  form  had  arisen,  a 
quarter  of  one  of  Native)le's  granules  of  digitaline  was  substi- 
tuted, another  dose  of  calomel  was  given,  and  an  ice-bag  was 
applied  to  the  head.  The  next  morning,  as  the  bowels  were 
still  unopened,  a  castor  oil  enema  was  administered  with  good 
result.  The  vomiting  still  continuing,  her  food  was  limited  to 
a  teaspoonful  of  iced  peptonised  milk  and  soda  water  every 
half-hour,  with  this  prescription  : — 

Bism.  subnitr.        ...         ...       gr.  v. 

Acid,  hydrocyan.  dil.        ...       ni  iii. 

Sod.  bicarb.  ...         ...       gr.  v. 

Aquam  ad  ...         ...       3  i- 

5  ss.  quaqua  quarta  hora  sum. 

To  reduce  the  temperature,  she  was  frequently  sponged  with 
cold  water. .  Later  in  the  day  strophanthus  was  given  per 
rectum,  as  the  digitaline  was  also  vomited ;  and  she  was  now 
fed  every  three  hours  with  an  enema  of  3^  oz.  of  peptonised 
milk  and  4  drachms  of  brandy.  Paraldehyde  given  in  drachm 
doses  by  the  rectum  did  some  good  towards  quieting  her  rest- 
less nocturnal  delirium. 

On  the  morning  of  the  12th,  having,  as  I  have  previously 
told  you,  decided  in  favour  of  tuberculosis,  I  placed  her  on 
iodoform,  this  drug  having  had  the  best  results  of  any  in  my 
hands  in  the  treatment  of  tubercle.  She  was  given  three  grains 
every  four  hours,  and  the  next  day  this  dose  was  increased  to 
four  grains— that  is,  twenty-four  grains  a  day — an  amount  which 
should  be  enough  to  render  antiseptic  the  body  of  a  girl  of 
her  age. 
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ON   SOME  OF   THE   LESS   COMMON    DISEASES 

OF  THE   VULVA. 

BY  JOHN   W.  TAYLOR,   F.R.CS.,   ENG. 
SURGEON   TO  THE  BIRMINGHAM  AND   MIDLAND   HOSPITAL 

FOR   WOMEN. 

(  Continued  from  page  83), 

VI. — "molluscum  pendulum"  of  the  labium. 

This  curious  tumour  undoubtedly  belongs  to  the  less  common 
diseases  of  the  vulva,  but  has  received  only  very  scant  notice 
from  gynaecological  writers ;  and  we  have  to  turn  to  the  text- 
books on  diseases  of  the  skin  to  find  any  satisfactory  account 
of  the  growth. 

Diihring  defines  Fibroma  molluscum  as  "  a  connective  tissue 
new  growth,  characterised  by  sessile  or  pedunculated,  soft 
and  firm,  rounded  painless  tumours,  varying  in  size  from  a  split 
pea  to  an  egg  or  larger,  seated  beneath  and  in  the  skin." 
(Diseases  of  the  Skin,  third  edition,  p.  461.) 

Crocker  writes  : — "The  tumours  which  constitute  this  affec- 
tion are,  for  the  most  part,  roundish  or  teat- shaped.  They  may 
be  firm  in  parts,  but  are  generally  lax,  so  that  the  contents  can, 
when  pinched  up,  be  rolled  between  the  fingers.  The  skin  over 
them  is  either  tense  or  lax,  usually  smooth,  and  of  normal 
colour  and  surface,  though  sometimes  bluish  or  pinkish  from 
vascularity ;  while  those  with  constricted  base  are  of  a  brownish 
or  brownish-red  hue.  A  hair  sometimes,  or  one  or  more 
comedones,  conspicuous  from  their  size,  are  to  be  seen  in  the 
centre.  In  almost  all  other  respects  they  present  great  variety. 
In  number  they  may  be  from  one  or  two  up  to  hundreds  and 
even  thousands.  In  size  they  are  from  a  pin's  head  to  an  egg 
or  an  orange,  or  larger,  but  for  the  most  part  they  do  not 
exceed  a  walnut.  They  are  round,  oval,  pyriform,  or  polypoid. 
Some  are  embedded  rather  deeply  under  the  skin,  and  are  to 
be  felt  rather  than  seen;  others  are  distinctly  raised,  but  still 
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sessile,  and  with  a  broad  base  like  a  mollusc ;  while  others, 
again,  have  a  pedicle,  which  becomes  narrow  eventually,  and 
the  tumour  then  hangs  flabbily  down  hke  a  polypus."  (Diseases 
of  the  Skin,  p.  487.) 

Of  this  pedunculated  nature  was  the  tumour  which  is  figured 
in  the  accompanying  pen  and  ink  drawing.     It  is  the  largest 


Molluscum  Pendulum  of  Labium.     Natural  size. 

growth  of  the  kind  which  I  have  removed,  but  may  be  regarded 
as  fairly  typical  of  molluscum  pendulum  as  seen  in  gynaeco- 
logical practice. 
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ON   A   CASE  OF   ACUTE   CATARRH.* 

BY  ARTHUR   FOXWELL.  M.A  .   M.D    CANTAB,   F.R.C.P.   LOND., 
PHYSICIAN    TO    THE    QULEN's    HOSPITAL,    BIRMINGHAM. 

A  FEW  days  ago  some  of  you  were  with  me  at  the  bedside  of  a 
young  girl  of  15  in  a  state  of  high  fever,  suffering  from  what  I 
pretty  confidently  told  you  was  acute  general  tuberculosis. 
Three  days  later,  in  the  post  mortem  room,  we  found  that  diag- 
nosis to  be  wrong,  no  evidence  of  tubercle  being  present.  And 
yet  my  diagnosis  was  not  arrived  at  rashly  or  hastily.  It  was 
not  definitely  made  till  the  third  day  ot  her  illness,  nor  till  my 
fourth  visit.  Moreover,  even  now,  with  the  result  of  the  post 
mortem  before  us,  I  still  thirk  I  was  justified  in  my  view,  though 
not  perhaps  in  holding  it  with  any  confidence.  And  this  confi- 
dence I  should  probably  have  withdrawn  had  I  examined  her 
on  the  day  of  her  death,  for  one  would  think  there  must  then 
have  been  evidence  of  widespread  consolidation  ;  but  at  my  last 
visit  she  was  fast  dying,  and  I  thought  it  not  right  to  disturb 
her. 

Let  me  now  detail  the  case  to  you,  and  add  to  its  narration 
some  explanatory  comments,  so  that  you  may  judge  for  your- 
selves of  the  wisdom  of  my  diagnosis. 

E.  L.,  a  healthy  girl  of  15,  a  press-worker,  who,  her  mother 
tells  us,  was  the  chief  stay  of  her  family,  was  taken  suddenly  ill 
at  noon  on  the  9th  of  November  with  what  appears  to  have 
been  a  distinct  rigor,  with  vomiting,  acute  pains  in  her  knees, 
and  severe  headache.  These  latter  symptoms  ^ot  steadily 
worse,  and  she  was  brought  to  the  hospital  and  admitted  under 
my  care  the  same  evening.  The  patient  hersjlf  had  suflfered 
from  scarlet  fever  at  the  age  of  7,  ever  since  which  time  she  had 
had  incontinence  of  urine.     She  had  only  menstruated  once, 

*  A  clinical  lecture  given  at  the  Queen's  Hospital. 
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aDd  that  was  eight  weeks  previous  to  her  present  illness.  Her 
mother  believes  she  got  wet  through  on  the  4th  instant. 

On  admission,  she  was  found  to  be  well  developed,  though 
spare,  and  rather  small  for  her  age.  Her  temperature  was  104*. 
She  had  severe  pains  in  both  ankles,  both  knees,  and  both 
shoulders ;  but  her  head  was  what  she  chiefly  complained  of. 
She  kept  vomiting  a  bile-stained  fluid,  and  her  tongue  was 
cracked  and  furred.  It  was  also  noted  that  her  heart-sounds 
were  heard  better  to  the  right  than  to  the  left  of  the  sternum, 
and  that  their  frequency  was  great. 

The  next  morning,  the  loth,  twenty-two  hours  after  the  onset 
of  her  symptoms,  I  saw  her  for  the  first  time,  and  noted  as 
follows : — The  patient  lies  curled  up  on  her  right  side,  but  she 
is  restless  and  frequently  changes  her  position.  She  complains 
scarcely  at  all  now  of  her  joint-pains,  but  piteously  asks  for 
relief  from  the  pain  in  her  head,  which,  however,  she  cannot 
localise.  She  is  conscious,  and  answers  questions  readily  and 
quite  rationally,  though  she  is  said  to  have  active  delirium 
during  the  night.  The  pulse  is  about  140,  but  very  difficult  to 
count  by  reason  of  its  great  irregularity  in  size  and  rhythm ; 
with  the  larger  and  stronger  beats  the  peripheral  tension  is  noted 
to  be  high.  There  is  no  sign  of  a  rash  on  any  part  of  the  body. 
The  tonsils  are  swollen,  red,  and  dry,  but  there  are  no  white 
dots  or  patches  on  them.  The  conjunctivae  are  suffused,  the 
pupils  mobile  and  equal.  No  sign  of  local  paresis  observed 
anywhere.  The  respirations  are  markedly  Cheyne-Stokes  in 
character,  and  between  thirty  and  forty  in  the  minute.  There 
is  no  photophobia,  but  slight  dulness  of  hearing.  The  abdo- 
men is  much  retracted,  and  there  is  some  doughy  resistance 
near  the  right  superior  iliac  spine,  with  deficiency  of  resonance. 
No  tdche  cerebrale.  The  heart  is  greatly  upset :  its  apex-beat 
is  not  distinguishable,  pulsation  is  feebly  felt  in  the  fifth  space 
I J^  in.  to  the  right  and  J^  in.  to  the  left  of  the  sternum  ;  a  slight 
thrill  was  also  at  one  time  felt  over  the  second  and  third  right 
spaces.  There  is  no  cardiac  dulness  to  the  left  of  the  right 
edge  of  the  sternum,  but  on  the  right  there  is  considerable 
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dulness  over  the  third  space.*  The  heart-sounds  are  distinct, 
but  feeble  and  laboured,  and  are  more  distinctly  heard  on  the 
left  of  the  sternum;  the  second  sound  is  accented  at  both 
bases,  but  chiefly  on  the  right.  The  percussion  note  is  deficient 
from  the  clavicle  to  the  third  cartilage  on  the  right  near  the 
sternum.  There  are  rhonchi  and  sibili  scattered  throughout 
both  lungs,  and  in  places  the  breath-sounds  are  harsh,  but 
nowhere  can  any  definite  change  in  their  quality  be  detected.! 
The  liver  dulness  appears  to  be  normal,  and  the  organ  is  not 
felt  in  the  R.N.L. ;  but  on  the  left  side,  from  the  left  edge  of 
the  sternum  to  the  mid-axillary  line,  there  is  dulness  below  a 
horizontal  line  drawn  through  the  upper  part  of  the  seventh 
sterno-chondral  junction.  (Probably  due  to  the  liver  and  an 
enlarged  spleen.)  Posteriorly,  at  the  left  base  the  resonance  is 
good.  The  general  note  over  the  chest  is  hyper-resonant,  and 
in  places  distinctly  tympanitic. 

At  this  time  it  was  impossible  to  make  any  specific  diagnosis. 
One  thing,  however,  seemed  sadly  certain — viz.,  that  the  patient 
was  attacked  by  a  terribly  acute  septicaemia,  from  which  her 
chance  of  recovery  was  very  slight,  as  evidenced  by  the  com- 
plete overthrow  of  the  heart.  The  tonsils  resembled  the  con- 
dition of  these  bodies  at  a  corresponding  period  of  scarlet  fever; 
but  she  had  had  the  disease,  the  tongue  was  not  of  scarlatinal 
character,  and  at  no  time  did  we  notice  a  red  rash.  The  pains 
in  the  big  joints  made  one  think  of  acute  rheumatism ;  but  their 
early  vanishment  and  the  absence  of  efi'usion  at  once  negatived 
this  supposition.  On  the  other  hand,  rheumatoid  pains  are  not 
unknown  during  the  early  stages  of  scarlet  fever,  though  more 
common  later  on  or  during  convalescence.     Septic  pneumonia 

*  This  peculiar  area  of  dulness  was  probably  due  to  consolidation  of  the 
right  lung,  the  resonance  on  the  left  being  the  result  of  compensatory' 
distension  of  the  left  lung.  The  heart-sounds  would  naturally  be  belter 
conducted  through  the  solid  lung. 

f  I  can  only  account  for  this  thus :  either  the  consolidation  was  deep 
(when  dulness  would  also  be  probably  absent),  or  the  tube  leading  to  the 
solid  area  was  blocked,  and  the  harsh  breath-sounds  were  those  of  the  still 
pervious  and  tensely  distended  air-sacs. 
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was  the  condition  most  prominently  brought  before  our  minds ; 
yet  the  dulness  below  the  right  clavicle  appeared  too  marked  to 
be  the  result  of  mere  hyperaemia  of  the  subjacent  lung,  while 
the  absence  of  any  bronchial  quality  in  the  breath-sound  pre- 
vented our  admitting  the  existence  of  any  considerable  consoli- 
dation there.  Lastly,,  the  mobility  of  the .  chest  seemed  to 
negative  the  idea .  of  the  dulness  being  due  to  old  pleural 
thickening.  Further,  the  cerebral  symptoms  were  extremely 
marked  for  acute  pneumonia  in  a  girl  of  her  age,  though  they 
all — ^viz.,  the  headache,  delirium,  and  Cheyne-Stokes'  breathing- 
might  be  due  to  poisoned  blood.  Yet  this  cerebral  condition 
made  me  think  of  more  than  mere  poison  in  the  blood— viz.,  of 
meningitis.  Now  meningitis  may  accompany  pneumonia,  and: 
then  it  is  more  usually  on  the  convexity  of  the  brain,  and  not 
seldom  becomes  suppurative,  but  may  also  arise  from  rniliary 
tubercles  deposited  around  the  vessels  in  the  pia  mater  at  the 
base  of  the  brain ;  it  then,  as  a  rule,  produces  local  paresis 
of  a  cerebral  nerve  from  involvement  of  its  origin  in  the  inflam- 
mation. The  condition  of  the  lungs— one  of  general  acute 
hyperaemia  with  acute  emphysema  of  portions  of  them — ^would. 
well  agree  with  the  early  and  rapid  deposit  of  grey  tubercle  iii 
these  organs.  It  is  true  the  shock  of  the  onset  was  too  sudden 
and  fulminant  for  acute  tuberculosis,  but  such  beginnings  do^ 
though  rarely,  occur. 

Such  attacks  often  arise  from  auto-infection  from  an  old 
tubercular  focus,  and  the  dulness  at  the  right  apex  suggested- 
such  a  focus.  One  of  the  commonest  situations  for  the  deposit 
of  miliary  tubercle,  according  to  Cohnheim,  is  in  the  choroid, 
but  I  regret  to  say  1  omitted  to  examine  that  membrane,  or 
indeed  to  use  the  ophthalmoscope  in  any  way,  though,  as  you 
know,  another  very  important  sign  is  swelling  and  indistinct- 
ness of  the  discs. 

Cerebro-spinal  meningitis  is   another  acute  disorder  which 

had  to  be  considered.     The  pain  in  the  joints,  the  cervical 

opisthotonos,  the  curled-up  position  in  which  she  lay,  all  pointed 

to  this;  but  the  frequency  with  which  she  changed  her  attitude 

O 
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prevented  my  attaching  much  importance  to  her  position,  and 
there  was  no  complaint  of  pain  along  the  course  of  the  spinal 
cord  or  nerves. 

Typhoid  is  frequently  hard  to  distinguish  from  acute  tuber- 
culosis ;  but  you  will  tell  me  this  is  when  tuberculosis  comes  on 
in  its  more  usual  and  insidious  form.  And  that  is  quite  true. 
Neither  disease  commonly  is  initiated  with  suddenness  and 
rigor,  but  both  may  be.  Only  some  six  weeks  ago  I  saw,  in 
consultation  with  a  very  able  practitioner,  a  girl  of  7  who,  ten 
days  previously,  had  been  seized  in  the  afternoon  with  rigor  and 
vomiting  and  a  following  temperature  of  104°.  •  For  seven  or 
eight  days  this  temperature  remained  high  (between  102"  and 
105°)  notwithstanding  frequent  spongings.  The  child  was  quite 
conscious,  bright,  and  playful,  though  irritable.  In  the  lungs 
many  rhonchi  and  rales  existed,  though  no  evidence  of  consoli- 
dation. My  friend  naturally  looked  upon  it  as  a  case  of  acute 
pneumonia,  and  patiently  waited  for  the  consolidation  to 
become  superficial.  As  this  did  not  appear,  he  began  to  sus- 
pect tubercle  of  the  brain,  and  was  on  the  watch  for  some  local 
paralysis.  Finally,  on  the  tenth  day,  he  sent  for  me,  and  then 
we  found  the  disease  had  so  far  developed  as  to  leave  but  little 
doubt  in  our  minds  that  the  case  was  an  aberrant  one  of 
typhoid,  and  the  subsequent  course  of  the  illness  confirmed 
our  diagnosis. 

But  to  return  to  our  patient.  The  next  day,  the  1 1  th,  at 
10  a.m.  her  temperature  underwent  a  great  fall,  to  101*3°. 
There  had  been  persistent  vomiting  and  semi-delirious  restless- 
ness. After  sitting  up  she  became  slightly  cyanosed,  and  her 
circulation  was  still  greatly  disturbed,  though  the  pulse  was 
more  distinct  and  regular.  The  heart's  apex  was  now  appa- 
rently in  the  fourth  space  near  the  left  nipple,  but  there  was 
much  epigastric  shock,  and  the  dulness  was  still  more  extensive 
on  the  right  than  the  left.  The  breathing  was  of  the  same 
character;  but  at  the  right  apex,  where  the  dulness  was,  the 
BS.  were  harsh  and  the  expiration  long,  with  increased  VR. 
and  occasional   fine  crepitation.       The   rhonchi   had  greatly 
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decreased  generally.     The  mouth  was   slightly  drawn  to  the 
right  side. 

At  2  p.m.  the  right  pupil  was  slightly  larger  than  the  left, 
though  both  were  equally  mobile.  The  pulse  had  gone  up  to 
256  (from  132),  while  the  respirations  still  remained  about  28. 
The  pains  in  the  joints  had  vanished.  The  vomiting  had  almost 
ceased. 

The  next  day,  the  12th,  the  blood  was  examined,  and  no 
tubercle  bacilli  or  other  organisms  were  found  in  it ;  nor  were 
there  any  in  a  little  sputum  which  had  been  spat  up.  The 
urine  was  not  examined  for  bacilli.  There  was  but  little  change 
in  the  lung  signs,  and  the  respiration  was  of  the  same  character. 
The  heart's  apex  beat  without  the  left  nipple  line,  and  the  aortic 
second  sound  was  strongly  accented.  There  was  now  a  left 
convergent  squint  as  well  as  the  facial  paralysis,  and  these 
increased  as  the  day  went  on. 

It  was  now  that  I  decided  on  the  tubercular  nature  of  the 
attack.  The  local  paralyses  were  almost  convincing  evidence 
of  basal  meningitis,  and  by  far  the  commonest  cause  of  this  at 
the  patient's  age  is  tubercle.  The  marked  nature  of  the  para- 
lyses and  their  persistence  seemed  to  negative  the  idea  of  mere 
hyperaemia  or  oedema,  especially  as  the  mentality  remained  so 
clear. 

The  P:R.  ratio  was  very  much  against  a  pneumonia  so 
violent  and  acute  as  this  would  have  to  be,  as  the  respirations 
averaged  about  30  to  the  minute.  Moreover,  the  persistency 
with  which  they  maintained  the  Cheyne-Stokes  character,  and 
the  rapid  and  great  variations  of  the  pulse  (as  much  as  from 
120  to  250  in  the  course  of  two  or  three  hours),  pointed  to  a 
persisting  involvement  of  the  medulla  by  something  more  than 
mere  poisoned  blood. 

The  condition  of  the  lungs  still  remained  more  significant  of 
tubercle  than  pneumonia,  though  the  condition  of  the  right 
apex  was  now  approaching  that  of  consolidation;  but  this 
suggestion  of  pneumonia  was  outweighed  by  the  cerebral  para- 
lyses. Besides,  the  conjunction  of  acute  pneumonia  and  acute 
tuberculosis,  though  rare,  is  not  unknown. 
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The  next  day  she  again  complained  of  pains  in  the  left  arm 
and  both  legs.  An  herpetic  rash  appeared  over  the  right 
trochanter.  Signs  of  consolidation  were  detected  at  the  right 
posterior  base  and  in  the  axilla  as  well  as  at  the  right  apex. 
The  P:R.  ratio  became  more  pneumonic  (i6o  :  52),  and  the 
cheeks  became  more  flushed.  This  was  on  Sunday,  when  I  did 
not  see  her ;  but  it  is  quite  evident,  from  these  notes  of  Mr. 
White's,  that  she  then  had  manifest  signs  of  pneumonic  consoli- 
dation of  most  of  the  upper  and  lower  lobes  on  the  right  side. 
She  grew  comatose  Sunday  evening,  and  was  bled  to  3  vi.  from 
the  arm,  with  return  of  consciousness  for  two  or  three  hours, 
and  could  answer  questions  when  I  saw  her  the  next  morning, 
though  she  was  evidently  moribund,  and  died  in  the  evening  at 
5 ;  again  comatose. 

Let  us  once  more  consider  our  diagnosis.  Acute  rheumatism 
and  scarlet  fever  were  put  on  one  side  after  the  first  twenty  four 
hours,  as  the  pains  in  the  joints  vanished,  and  no  rash  nor 
ulceration  of  tonsils  showed  itself 

There  remained  typhoid,  cerebrospinal  meningitis,  septic 
pneumonia,  and  acute  tuberculosis. 

The  patient  did  not  live  long  enough  to  eliminate  typhoid  : 
the  spleen  was  enlarged,  and  that  was  the  only  marked  sign 
which  could  have  appeared.  But  the  nature  of  the  onset,  the 
early  lung  complication,  and  the  presence  of  meningitis  (as  we 
thought)  were  so  exceptional  that  I  did  not  seriously  consider  it. 

Cerebro-spinal  meningitis  was  a  disease  to  consider  through- 
out. The  herpes  on  the  trunk  is  rather  characteristic.  But 
there  was  never  any  evidence  of  spinal  pain  though  the  cerebral 
pain  was  so  marked.  Moreover,  the  presence  of  spinal  irrita- 
tion, as  evidenced  by  the  flexion  of  the  limbs  and  the  pains  in 
the  joints,  was  very  uncertain  and  fugitive. 

As  I  have  said,  against  the  pneumonia  were — first  and  chiefly, 
the  definite  local  cerebral  paralyses,  which  are  very  rare  in  this 
disease,  and  may  be  said  to  only  exist  in  the  septic  or  epidemic 
form ;  secondly,  we  had  the  absence  of  any  definite  .  signs  of 
pneumonic  consolidation,  though  these  appear  to  have  arisen 
before  death';  thirdly,  there  was  the  comparative  slowness  of  }^ 
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respirations;  fourthly,  the  marked  hectic  nature  of  the  con- 
tinued fever — a  daily  and  regular  range  of  4' — from  100"  to 
104^ 

Treatment. — Recognising  the  extreme  disturbance  of  the 
heart  as  the  chief  indication  for  treatment,  she  was  given 
m.  V.  of  the  tr.  of  strop  han thus  every  two  hours.  Cold  com- 
presses were  applied  to  the  head  to  ease  its  pain,  and  three 
grains  of  calomel  were  administered.  As  the  strophanthus  was 
constantly  vomited  and  no  relief  in  any  form  had  arisen,  a 
quarter  of  one  of  Nativelle's  granules  of  digitaline  was  substi- 
tuted, another  dose  of  calomel  was  given,  and  an  ice-bag  was 
applied  to  the  head.  The  next  morning,  as  the  bowels  were 
still  unopened,  a  castor  oil  enema  was  administered  with  good 
result.  The  vomiting  still  continuing,  her  food  was  limited  to 
a  teaspoonful  of  iced  peptonised  milk  and  soda  water  every 
half-hour,  with  this  prescription  : — 

Bism.  subnitr.       ...         ...       gr.  v. 

Acid,  hydrocyan.  dil.        ...       m  iii. 

Sod.  bicarb.  ...         ...       gr.  v. 

Aquam  ad  5  i. 

3  ss.  quaqua  quarta  hora  sum. 

To  reduce  the  temperature,  she  was  frequently  sponged  with 
cold  water. ,  Later  in  the  day  strophanthus  was  given  per 
rectum,  as  the  digitaline  was  also  vomited ;  and  she  was  now 
fed  every  three  hours  with  an  enema  of  ^j4  oz.  of  peptonised 
milk  and  4  drachms  of  brandy.  Paraldehyde  given  in  drachm 
doses  by  the  rectum  did  some  good  towards  quieting  her  rest- 
less nocturnal  delirium. 

On  the  morning  of  the  12th,  having,  as  I  have  previously 
told  you,  decided  in  favour  of  tuberculosis,  I  placed  her  on 
iodoform,  this  drug  having  had  the  best  results  of  any  in  my 
hands  in  the  treatment  of  tubercle.  She  was  given  three  grains 
every  four  hours,  and  the  next  day  this  dose  was  increased  to 
four  grains— that  is,  twenty-four  grains  a  day — an  amount  which 
should  be  enough  to  render  antiseptic  the  body  of  a  girl  of 
her  age. 
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ON   SOME   OF   THE   LESS   COMMON   DISEASES 

OF  THE   VULVA. 

BY  JOHN   W.   TAYLOR,   F.R.C.S.,   ENG. 
SURGEON   TO  THE  BIRMINGHAM   AND   MIDLAND   HOSPITAL 

FOR  WOMEN. 

(  Continued  from  page  83), 

VI. — "molluscum  pendulum"  of  the  labium. 

This  curious  tumour  undoubtedly  belongs  to  the  less  common 
diseases  of  the  vulva,  but  has  received  only  very  scant  notice 
from  gynaecological  writers ;  and  we  have  to  turn  to  the  text- 
books on  diseases  of  the  skin  to  find  any  satisfactory  account 
of  the  growth. 

Duhring  defines  Fibroma  molluscum  as  "  a  connective  tissue 
new  growth,  characterised  by  sessile  or  pedunculated,  soft 
and  firm,  rounded  painless  tumours,  varying  in  size  from  a  split 
pea  to  an  egg  or  larger,  seated  beneath  and  in  the  skin." 
(Diseases  of  the  Skin,  third  edition,  p.  461.) 

Crocker  writes  : — "The  tumours  which  constitute  this  affec- 
tion are,  for  the  most  part,  roundish  or  teat-shaped.  They  may 
be  firm  in  parts,  but  are  generally  lax,  so  that  the  contents  can, 
when  pinched  up,  be  rolled  between  the  fingers.  The  skin  over 
them  is  either  tense  or  lax,  usually  smooth,  and  of  normal 
colour  and  surface,  though  sometimes  bluish  or  pinkish  from 
vascularity ;  while  those  with  constricted  base  are  of  a  brownish 
or  brownish-red  hue.  A  hair  sometimes,  or  one  or  more 
comedones,  conspicuous  from  their  size,  are  to  be  seen  in  the 
centre.  In  almost  all  other  respects  they  present  great  variety. 
In  number  they  may  be  from  one  or  two  up  to  hundreds  and 
even  thousands.  In  size  they  are  from  a  pin's  head  to  an  egg 
or  an  orange,  or  larger,  but  for  the  most  part  they  do  not 
exceed  a  walnut.  They  are  round,  oval,  pyriform,  or  polypoid. 
Some  are  embedded  rather  deeply  under  the  skin,  and  are  to 
be  felt  rather  than  seen;  others  are  distinctly  raised,  but  still 
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sessile,  and  with  a  broad  base  like  a  mollusc ;  while  others, 
again,  have  a  pedicle,  which  becomes  narrow  eventually,  and 
the  tumour  then  hangs  flabbily  down  like  a  polypus."  (Diseases 
of  the  Skin,  p.  487.) 

Of  this  pedunculated  nature  was  the  tumour  which  is  figured 
in  the  accompanying  pen  and  ink  drawing.     It  is  the  largest 
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growth  of  the  kind  which  I  have  removed,  but  may  be  regarded 
as  fairly  typical  of  molluscum  pendulum  as  seen  in  gynaeco- 
logical practice. 
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Ill  contradistinction  to  the  disease  as  described  by  derma- 
tologists, the  tumour,  when  growing  from  the  vulva,  is  remarkably 
uniform  in  type,  size,  and  appearance.  It  is  single,  its  size  is 
that  of  a  small  Mandarin  orange,  it  grows  from  one  labium  and 
hangs  from  it  by  a  more  or  less  marked  peduncle,  and  the 
upper  part  of  the  peduncle  is  usually  the  seat  of  some  scattered 
growth  of  hair,  which  extends  from  the  labium  downwards. 
There  must  of  course  have  been  a  process  of  growth,  as  the 
history  of  each  case  extends  backwards  for  several  years. 
There  must  have  been  a  time  when  the  growth  was  sessile  and 
small,  but  I  have  never  had  an  opportunity  of  seeing  a  case  at 
this  stage.  The  reason  of  this  appears  to  be  sufficiently 
obvious.  The  growth  intrinsically  is  absolutely  painless,  and 
so  long  as  the  patient  can  put  up  with  her  infirmity,  she  will 
conceal  her  trouble  even  from  her  nearest  relations.  But  when 
the  tumour  becomes  thoroughly  pedunculated,  new  conditions 
arise,  which  are  apt  to  be  followed  by  serious  changes  in  the 
tumour  and  special  discomfort  to  the  patient.  The  increasingly 
imperfect  blood  supply  of  the  little  growth,  its  own  weight,  and 
especially  the  momentary  torsion  of  the  pedicle  which  neces- 
sarily occurs  in  walking,  produce  oedema  of  the  skin  covering 
or  forming  the  tumour.  A  slight  abrasion  of  its  surface  may  be 
followed  by  unhealthy  ulceration,  and,  in  spite  of  the  supposed 
painless  character  of  the  affection,  the  tumour,  under  these 
conditions,  can  become  acutely  painful  and  a  constant  source 
of  misery  to  the  patient.  Before  or  by  the  time  this  stage  is 
reached,  she  will  seek  advice. 

The  growth  may  occur  at  any  age  after  childhood,  but  is 
more  frequently  seen  in  middle  life.  The  skin  which  covers  or 
forms  the  growth — for  there  is  usually  a  central  irregular  nodule 
or  plaque  of  fibrous  tissue  which  represents  the  consolidated 

« 

connective  tissue  of  the  deeper  layers  of  the  corium  rather  than 
any  true  fibrous  tumour — partakes  of  the  general  character  of 
the  patient's  skin;  for  instance,  in  the  case  from  which  my 
illustration  is  taken,  the  skin  is  plump  and  well-nourished,  the 
patient  being  a  single  girl  of  only  twenty-one  years  of  age,  while 


Molluscum  Pendulum  of  the  Labium.  2\*J 

in  two  other  specimens,  now  before  me,  which  I  removed  from 
patients  of  thirty-eight  and  thirty-nine  years  of  age  respectively, 
the  skin  forming  the  molluscum  is  thinner,  more  wriiikled,  and 
already  shows  signs  of  age. 

These  three  cases  represent,  I  believe,  all  the  examples  of 
this  tumour  which  I  have  met  with  in  my  Hospital  practice 
during  six  years.  Taking  a  rough  average  of  eighteen  new  outr 
patients  every  week  this  would  give  a  proportion  of  i  in  i,8oc 
cases  of  diseases  peculiar  to  women.  So  far  as  I  have  been 
able  to  watch  the  practice  of  my  colleagues  in  addition  to  my 
own  I  think  this  would  approximately  represent  the  frequency 
with  which  molluscum  pendulum  of  the  labium  occurs  in  gynae- 
cological practice  in  the  midlands. 

The  treatment  consists  in  the  removal  of  the  tumour  close  to 
the  labium.  This  is  best  done  by  a  small  flap  operation  cutting 
slightly  into  the  tissue  of  the  labium.  A  small  vessel  in  the 
centre  of  the  pedicle  may  need  forcipressure  or  ligature.  The 
flaps  are  brought  together  and  united  by  a  very  fine  silk  suture. 
My  last  case  was  operated  on  in  this  way  and  the  little  wound 
was  completely  healed  in  four  days. 


AN  UNCONSIDERED  FACTOR  IN  THE  PRODUCTION 

OF  PREMATURE  BALDNESS. 

BY   LESLIE  PHILLIPS,    M.D. 
SURGEON   TO  BIRMINGHAM   SKIN   AND   LOCK   HOSPITAL. 

Hippocrates  and  Aristotle  asserted  that  women  were  "  exempt 
from  baldness,^'  and  gave,  as  a  reason,  that  they  were  not 
subject  to  the  exhaustion  attending  the  service  of  Venus  in  the 
same  degree  as  men.  This  explanation  is  probably  as  correct 
as  that  of  Grellier,  who  believed  that  baldness  was  more  com- 
mon in  men  than  in  women  owing  to  the  smaller  quantity  of  fat 
beneath  the  scalp  in  males  than  in  females. 

But  while  the  explanation  does  not  commend  itself  to  modern 
ideas,  it  throws  light  upon  the  prevailing  views  of  antiquity,  and 
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is  interesting  as  affording  a  reason  for  the  opprobrium  which, 
without  doubt,  attached  to  baldness,  Julius  Caesar's  lack  of 
hair  was  a  source  of  constant  annoyance  to  him,  for  in  public 
opinion  it  was  a  matter  of  reproach. 

While,  however,  it  is  not  quite  true  that  women  do  not 
become  bald,  it  is  correct  to  say  that  women  become  bald 
much  less  frequently,  in  a  less  degree,  and  later  in  life  than 
men,  although  considerable  thinning  of  the  hair  does  very 
frequently  take  place  in  them.  A  consideration  of  the  signifi- 
cance of  this  relative  condition  in  the  two  sexes  will  not  be 
without  interest,  and  it  is  an  observation  which  is  the  common 
property  of  medical  and  lay  men. 

"I  am  getting  bald  as  quickly  and  as  certainly  as  possible^ 
•while  my  wife,  who  is  55  years  old,  and  who  has  been  through- 
out her  life  a  martyr  to  severe  headaches^  has  still  a  magnificent 
head  of  hair,''  This  is  a  tpye  of  the  remarks  business  men 
often  address  to  the  historically  talkative  barber  as  the  latter 
snips  away  his  locks.  The  words  are  such  as  barbers  hear 
daily,  and  words  which  generally  lead  to  interchange  of  views 
between  the  hair-cutter  and  the  hair-cuttee  on  the  pathology 
and  therapeutics  of  this  decadent  tendency  of  the  scalp  mascu- 
line. These  popular  views  do  not  advance  or  change  much. 
"  You  see  with  our  head  gear  there's  no  ventilation ;  that's  the 
reason  we  lose  our  hair."  The  association  of  the  circumstances 
justifies  the  sequence  in  the  opinion  of  both,  and  they  separate 
mutually  satisfied  that  they  have  settled  the  little  point.  It  is 
not  material  that  this  view  was  held  a  century  ago,  and  that 
since  that  time  convention  has  periodically  punctured  men's 
hats  with  ventilating  holes  without  affecting  the  tendency.  The 
ventilation  is  inefficient  and  therefore  non-effective,  it  is  said,  in 
order  to  make  results  square  with  theory.  Just  as  it  is  now,  so 
also  formerly  was  great  prominence  attached  to  the  necessity 
for  securing  free  access  of  air  to  the  hair,  although,  as  a  matter 
of  fact,  this  is  probably  a  factor  of  very  small  importance,  for 
certainly  the  male  habit  of  hair-cutting  facilitates  this  access  of 
air  as  nothing  else  could.  Our  example,  Caesar,  indeed,  went 
bareheaded  in  all  sorts  of  weather. 


Premature  Baldness,  219 

Medical  men  have  begun  to  distrust  their  old  views  about 
this  same  ventilation,  and  have  thought  it  wise  to  step  forward 
a  little ;  so  now  it  is  the  resisting  nature  of  the  material  from 
which  our  head  gear  is  manufactured  that  should  be  blamed. 
*'The  hard  felt  offers  marked  obstruction  to  the  circulation 
through  the  temporal  and  other  scalp  arteries  by  compressing 
them  against  the  hard  sublying  skull  bones,  with  the  result  that 
the  nutrition  and  vitality  of  the  hair  is  impaired,  and  baldness 
results."  All  this  is  a  mere  revival  of  the  teaching  of  Cazenave, 
Rostan,  and  Precy ;  and  no  doubt  there  is  some  truth  in  it ; 
but  its  authors  lack  the  sense  of  proportion.  It  also  is  only  a 
small  element  in  the  matter. 

A  much  more  obvious  ard  exact  explanation  lies  at  hand. 
What  I  wish  to  emphasise  in  this  note  is  an  association  which 
seems  to  have  been  strangely  overlooked.  As  mentioned  in 
the  first  paragraph,  premature  loss  of  hair  is  very  much  com- 
moner in  men  than  in  women.  And  this  marked  difference  in 
the  two  sexes  coincides  with  very  marked  differences  in  the 
conventional  treatment  of  the  hair.  The  association  and  rela- 
tion of  these  two  circumstances  obviously  agree  with  and  are  an 
example  of  the  well-known  pathological  proposition  that  disuse 
leads  to  atrophy.  In  men  the  hair  is  habitually  cut  short  from 
childhood,  while  in  women  the  converse  is  almost  universally 
true.  In  boyhood  and  manhood  by  clipping  or  cutting  the  hair 
we  remove  the  gentle  traction  on  the  bulb  and  follicle  which 
the  natural  weight  of  the  hair  exercises,  and  which  constitutes 
the  essential  and  natural .  stimulus  necessary  to  secure  due 
innervation  and  vascular  supply  to  the  hair-producing  struc- 
tures. Loss  of  vigour,  and  finally  more  or  less  pronounced 
atrophy,  is  the  inexorable  result,  modified  or  delayed,  it  may 
be,  by  collateral  circumstances,  predispositions,  or  conditions. 
In  the  light  of  the  same  consideration,  the  rationale  of  the 
beneficial  influence  of  regular,  gentle,  and  prolonged  dressing 
and  brushing  of  the  hair  is  to  be  sought  for  in  the  stimulating 
influence  of  traction  upon  the  circulation  within  the  hair  bulb 
and  follicle. 
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In  ordinary  cases  of  premature  baldness,  excluding  of  course 
cases  due  to  alopecia  areata,  we  simply  have  a  partial  applica- 
tion of  the  scientific  principle  of  panmixia,  according  to  which 
every  faculty  must  disappear  as  soon  as  it  ceases  to  be  neces- 
sary. The  protective  function  of  the  hair  is  trespassed  upon  by 
the  more  or  less  substitution  of  artificial  coverings.  But  this  is 
not  all ;  indeed  it  is  really  but  a  small  factor  in  the  matter  com- 
pared with  the  conventional  systematic  cutting  or  removal  of 
what  Nature  designs  to  be  for  both  sexes  at  onc«  an  ornamental 
and  a  useful  appendage.  Even  in  cases  owning  other  elements 
of  causation,  as,  for  example,  seborrhoea  or  syphilis,  this  patho- 
genetic factor  of  induced  atrophy  of  the  bulb  cannot  be  elimi- 
nated from  the  proper  consideration  of  the  equation,  for  it 
constitutes  the  most  weighty  consideration  in  the  prognosis  not 
only  of  simple  premature  baldness,  but  of  alopecia  seborrhoeica, 
and  alopecia  syphilitica.  As  might  from  the  circumstances  be 
expected,  seborrhoea  in  women  is  much  less  often  accompanied 
with  so  marked  a  defiuvium  as  in  men,  the  reason  being  that, 
where  the  hair  has  been  habitually  worn  long,  the  important 
factor  of  induced  functional  debility  or  atrophy  is  absent. 

Moreover,  treatment  is  much  more  successful  in  women,  and 
the  prognosis  is  invariably  and  infinitely  better  than  in  men.  I 
recently  treated  a  case  of  alopecia  pityrodes  in  a  lady  who  for 
some  years  had  worn  her  hair  short.  The  result  was  satisfac- 
tory, much  more  so  than  is  usually  the  case  in  men,  and  I  think 
we  are  right  in  assuming  more  satisfactory  than  would  have 
been  the  case  had  the  patient,  like  a  boy  and  man,  adopted  the 
clipped  fashion  from  early  childhood  instead  of  for  a  few  years 
only. 

Again,  alopecia,  as  a  symptom  of  the  syphilitic  dyscrasia  in 
women,  is  generally  noticed  as  a  passing  and  unimportant  mani- 
festation only,  and  very  seldom  to  the  marked  extent  that  it 
may  be  found  in  men.  In  these  cases  also  the  prognosis 
undoubtedly  is  that  the  duration  and  necessity  for  treatment 
are  less  in  women  than  in  men. 

Some  examples  of  the  emancipated  woman  are  wont  to  show 
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forth  their  emancipation  by  cutting  their  hair  short,  and  so 
asselfing  a  peculiarly  mannish  convention.  If  the  hair  so  got 
rid  of  is  beautiful  in  quality,  this  is  indeed  a  sacrifice  to  an 
ideal,  as  the  cutting  of  the  hair  by  men  was  originally  a  com- 
pliance with  an  ideal,  although  in  later  times  obviously  a  con- 
venience. Jeremiah  puts  cutting  off  the  hair  in  the  same  class 
as  circumcision,  which,  like  other  mutilations,  has  been  shown 
to  be  of  the  nature  of  a  representative  sacrifice. 

It  may  be  pointed  out  to  these  ladies  that  such  a  proceeding 
is  a  retrogression  and  not  an  advance,  since  it  opposes  Nature* 
The  hair  by  nature  is  long.  In  the  case  of  women  our  conven- 
tion respects  the  universality  of  law,  and  the  hair  is  worn  long. 
In  the  case  of  men  and  emancipated  hair-cropped  women,  we 
contravene  Nature's  law,  and  Nature's  revenge  is — slowly,  per- 
haps, but  none  the  less  surely — atrophy. 

Other  ladies  cut  the  hair  short  under  the  strangely  mistaken 
idea  of  strengthening  it.  This  error  I  shall  refer  to  at 
greater  length  in  a  subsequent  note,  and  for  the  present  it  will 
be  suf!icient  to  point  out  that  in  the  light  of  what  has  gone 
before,  this  error  is  as  strange  in  conception  as  it  is  faulty  in 
result. 


THE  JEWISH    METHOD   OF  SLAUGHTER. 

The  English  translation  of  Dr.  Dembo's  account  of  his  investi- 
gations into  the  comparative  merits  and  demerits  of  the  various 
methods  of  slaughter  now  in  use  brings  into  prominence  a 
question  of  some  interest  to  the  members  of  the  medical  pro- 
fession. It  is  not  only  that  the  subject  demands  attention  from 
the  point  of  view  of  humanity — although  the  choice  of  a  method 
which  shall  involve  the  least  possible  infliction  of  pain  is  a 
matter  on  which  we  ought  clearly  to  have  something  to  say ; 
but,  as  Dr.  Dembo  shows,  questions  of  hygiene  and  economy 
are  more  closely  connected  therewith  than  many  of  us  have! 
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hitherto  realised.  We  venture,  therefore,  to  call  attention  to  a 
few  of  the  chief  points  on  which  emphasis  is  laid  in  this 
important  book. 

Dealing  first  with  the  matter  from  the  humanitarian  stand- 
point, Dr.  Dembo  makes  out  a  strong  case  indeed  in  favour  of 
the  Jewish  method  of  slaughter,  or  "  Shecheta."  In  this  method 
the  carotid  arteries  are  directly  opened  by  a  cut  with  a  sharp 
knite,  the  so-called  "  Shochet,"  with  the  result  that  a  very  large 
volume  of  blood  is  at  once  poured  forth,  the  supply  to  the  brain 
is  completely  stopped  (except  as  regards  the  insignificant  quan- 
tity conveyed  by  the  vertebral  arteries),  and  an  extremely  rapid 
fall  of  blood-pressure  takes  place.  Dr.  Dembo's  repeated  obser- 
vation that  under  these  circumstances  consciousness  is  com- 
pletely and  invariably  lost  in  from  three  to  five  seconds  needs 
no  arguments  to  recommend  it  to  anyone  acquainted  with  the 
facts  of  medicine  or  physiology;  and  that  part  of  the  book 
which  is  devoted  to  a  demonstration  of  the  impossibility  of  any 
prolongation  of  or  return  to  consciousness,  and  of  the  purely 
reflex  nature  of  the  convulsions,  vomiting,  and  other  apparently 
voluntary  acts  which  may  follow — and  which,  it  must  be  noted, 
equally  follow  other  methods  of  slaughter — strikes  the  medical 
reader  as  somewhat  unnecessary  and  laboured.  It  must,  how- 
ever, be  remembered  that  the  author  does  not  write  for  the 
medical  profession  alone,  but  that  he  has  to  meet  objections 
raised  by  those  who  are  innocent  of  all  such  technical  know- 
ledge. Apart  from  these  quite  certainly  futile  objections,  the 
chief  arguments  raised  against  the  method  lie,  first,  in  the  rather 
more  elaborate  preparations  involved  in  binding  and  laying 
down  the  animal,  and  secondly,  in  the  pain  involved  in  cutting 
through  the  sensitive  structures  of  the  neck.  With  regard  to  the 
first  point,  we  may  note  that  Dr.  Dembo  describes  an  extremely 
simple  and  rapid  method  of  performing  these  preparations,  which 
results  in  the  laying  down  of  the  animal  without  struggling  or 
violence  of  any  sort.  As  to  the  second  point,  the  fact  is  unde- 
niable that  such  pain  is  inflicted.  But  the  real  question  to  be 
decided  is  whether  or  no  the  other  methods  of  slaughter  now  in 
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use  are  at  all  more  merciful  in  this  respect.  That  this  is  not 
the  case,  we  think  Dr.  Denibo  fully  proves.  The  methods  are 
as  follows : — 

Transfixion  of  the  neck  with  a  pointed  knife  or  two-edged 
dagger,  which,  after  piercing  the  principal  blood-vessels,  is  either 
left  in  the  wound  or  made  to  cut  its  way  out  through  the  soft 
structures.  The  first  of  these  two  alternatives  is  adopted  in  those 
abattoirs  in  which  the  blood  is  collected  for  the  manufacture  of 
albuttien ;  it  involves  a  slow  death  and  is  obviously  unjustifiable.- 
The  other,  which  approaches  more  nearly  the  Jewish  method, 
and  differs  from  it  only  in  the  less  efficient  manner  in  which  the 
large  arteries  are  opened,  is  usually  adopted  in  England  in  the 
slaughter  of  sheep  and  calves. 

Stunning  with  the  Mallet  or  Poleaxe, — Both  of  these  methods, 
as  well  as  those  which  follow,  are  employed  in  slaughtering 
cattle  j  and  in  both  the  animals  are  supposed  to  be  rendered 
unconscious  before  any  cutting  operations  are  undertaken.  In 
the  latter  method,  a  hole  is  first  made  in  the*  skull,  through 
which  a  cane  is  inserted  with  the  object — rarely  attained, 
however — of  destroying  the  medulla  oblongata.  After  uncon- 
sciousness has  been  produced,  the  carotid  arteries  are  opened, 
and  the  animal  bleeds  to  death.  In  order  to  realise  how  utterly 
illusory  is  the  idea  that  by  such  means  a  rapid  loss  of  conscious- 
ness and  insensibility  to  pain  is  produced,  one  has  only  to  read 
Dr.  Dembo's  account  of  his  own  experiences  in  many  of  the 
principal  slaughter-houses  of  Europe.  So  far  from  unconscious- 
ness being  produced  by  a  single  blow,  either  with  the  mallet  or 
.the  poleaxe,  we  find  that  it  is  the  exception  for  the  animal 
even  to  fall  down  after  the  first  blow,  whilst  Dr.  Dembo  con- 
cludes that  on  an  average  from  five  to  six  are  required 
before  it  is  sufficiently  stunned  to  enable  the  butcher  to  com- 
plete his  work  ;  and  several  instances  are  quoted  in  which  a  long 
interval  —  in  one  case  amounting  to  as  much  as^  twelve 
minutes — elapsed  between  the  striking  of  the  first  blow  and  the 
occurrence  of  unconsciousness.  I'he  torture  involved  in  such  a 
process  must  be  infinitely  greater  than   the   temporary   pain 
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produced  by  a  cut  with  a  sharp  ktiife  and  followed  by  certain 
unconsciousness  in  a  period  amounting  to  at  most  five  seconds. 

Amongst  other  methods  may  be  mentioned  Bruneat^s  Mask^ 
Mfhich  is  only  a  modification  of  the  poleaxe,  and  Sigmund^s 
Shcfoting  Masky  both  of  which  have  met  with  so  little  success 
that  they  are  scarcely  used  even  in  those  abattoirs  which  are 
presided  over  by  their  inventors. 

Finally,  in  the  Neck-stab^  a  method  much  in  use  in  Russia, 
and  to  a  less  extent  in  Germany  and  some  other  countries,  in 
which  a  knife  is  thrust  between  the  occipital  bone  and  the  first 
cervical  vertebra,  and  the  spinal  cord  completely  severed,  not 
only  has  Dr.  Dembo  shown  by  dissections  that  the  supposed 
destruction  of  the  medulla  cannot  possibly  be  effected  in  the 
usual  manner  of  dealing  the  blow,  but  he  has  repeatedly  found 
that  the  animal  remains  fully  conscious  whilst  the  further  opera- 
tions are  performed. 

The  superiority  of  the  Jewish  method  from  the  point  of  view 
of  humanity  is  thus,  we  think,  fully  established ;  and  in  England, 
where  probably  the  most  prolonged  of  all  methods — namely, 
that  of  slaughter  with  the  poleaxe — is  in  vogue,  the  appearance 
of  this  book  should  not  fail  to  produce  some  modification  in  our 
methods  of  procedure. 

The  hygienic  aspect  of  the  matter  affords  even  less  room  for 
doubt  than  the  humanitarian.  Even  on  theoretical  grounds  it 
would  seem  reasonable  to  suppose  that  that  meat  would  be 
least  prone  to  decomposition  in  which  the  vessels  have  been 
most  completely  drained  of  their  blood.  That  in  this  respect 
the  preference  lies  with  the  Jewish  method  there  can  be  no 
manner  of  doubt,  for,  with  the  exception  of  that  by  transfixion, 
it  is  the. only  one  in  which  the  brain  and  spinal  cord  remain 
intact.  In  all  the  other  methods,  on  the  other  hand,  a  greater 
or  less  degree  of  vasomotor  paral^is  is  invariably  produced  by 
the  processes  which  are  necessary  to  cause  unconsciousness; 
and  it  appears  to  be  admitted  on  all  hands  that,  for  this  reason, 
materially  less  blood  escapes  in  them  than  in  the  former  method. 

Dr.  Dembo  has,  however,  furnished  positive  evidence  as  to 
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the  hygienic  superiority  of  the  shecheta.  Starting  with  the 
assumption  that  the  early  onset  and  long  duration  of  rigor 
mortis  are  essential  for  the  provision  of  wholesome  meat,  he 
shows,  by  a  number  of  experiments,  that  in  the  Jewish  method 
rigor  mortis  not  only  begins  in  but  little  less  than  half  the  time 
required  in  other  processes,  but  that  its  duiation  is  greater  by 
several  days.  Moreover,  by  actual  estimation  of  the  amount  of 
ammonia  produced  at  various  stages  of  decomposition,  he  has 
proved  that  its  formation  both  in  high  and  low  temperatures,  is 
much  less  rapid — an  observation  which  only  confirms  the  quoted 
experience  of  several  butchers  to  the  effect  that  meat  obtained 
by  the  former  method  of  slaughter  can,  even  in  summer,  be 
preserved  longer  by  two  days  than  that  obtained  by  other 
methods. 

The  advantage  from  the  economic  view  lies  also,  as  far  as  the 
public  is  concerned,  with  the  Jewish  method,  inasmuch  as  the 
more  complete  emptying  of  the  blood-vessels  diminishes  the 
weight,  and  therefore  the  relative  price  of  the  meat..  Compen- 
sation to  the  butcher  would,  however,  probably  be  effected  by  a 
corresponding  alteration  in  the  rate  of  charges. 

This  summary  of  the  matter  will,  we  hope,  serve  to  draw 
attention  to  a  subject  which  is  important  in  these  respects,  and 
which,  we  cannot  help  thinking,  is  one  on  which  the  medical 
profession  may  fairly  be  expected  to  pronounce  an  opinion. 
If  the  Jewish  method  of  slaughter  is  really  the  least  painful, 
and  at  the  same  time  produces  the  most  wholesome  meat,  the 
sooner  some  move  is  made  in  the  direction  of  its  general  intro- 
duction the  better  will  it  be  for  all  parties  concerned. 
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A  CASE  OF  STRANGULATED  UMBILICAL  HERNIA, 

COMPLICATED  WITH  PREGNANCY. 

OPERATION;  ABORTION;   RECOVERY, 

BY  J.  HAZEL  WOOD  CLAYTON,  M.B. 
CASUALTY  SURGEON  TO  THE  QUEEN's  HOSPITAL. 

M.  C,  a  married  woman  aged  44,  was  admitted,  on  April  4th, 
1894,  into  the  Queen's  Hospital  with  a  strangulated  umbilical 
hernia.  The  hernia  was  of  about  ten  years'  duration,  and  was 
the  size  of  a  large  cocoa-nut.  There  had  been  intestinal 
obstruction,  with  vomiting,  for  a  week.  The  patient  had  had 
fifteen  children,  the  hernia  appearing  after  the  birth  of  the  third. 
Her  health  had  been  good,  though  at  the  time  of  admission 
she  was  suffering  from  a  severe  attack  of  bronchitis. 

On  adtnission,  the  patient  stated  that  she  had  been  admitted 
two  years  previously  under  Mr.  Jordan  Lloyd,  and  had  worn 
the  truss  then  ordered  until  a  fortnight  ago,  when  she  left  it  off 
as  it  caused  pain.  The  swelling  felt  nodulated,  aud  evidently 
contained  a  large  mass  of  omentum,  whilst  at  the  lower  part  a 
distended  coil  of  intestine  could  be  recognised.  The  skin  was 
thin  and  of  a  brjwn  colouration.  She  had  had  no  movements 
of  the  bowels  for  over  a  week,  and  had  pain  and  tenderness  in 
her  hernia,  and  was  vomiting  frequently  a  brownish  frothy  mate- 
rial, which  was  however  free  from  faecal  odour.  The  rectum 
was  empty,  and  enemata  returned  without  producing  any  result. 

On  April  5th,  the  symptoms  having  progressively  increased, 
I  decided  to  operate.  A  median  longitudinal  incision  over  the 
swelling  was  made.  Some  clear  yellow  fluid  escaped  on  opening 
the  sac,  and  an  omental  mass  presented.  On  separating  the 
adherent  omentum  from  the  sac,  a  portion  of  the  transverse 
colon,  deeply  congested,  and  a  distended  coil  of  small  intestine 
were  seen ;  whilst  passing  from  the  upper  margin  of  the  ring  to 
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the  umbilical  cicatrix  was  visible  the  round  ligament,  and  this, 
as  it  passed  over  the  transverse  colon,  mainly  assisted  in  pro- 
ducing the  obstruction.  The  edges  of  the' ring  were  thickened 
and  rounded.  The  round  ligameat  was  ligatured  as  far  up  as 
possible  and  divided,  the  omentum  ligatured  in  four  portions 
with  silk,  and  removed.  The  intestine  returned,  the  sac  cut 
away,  and  the  neck  sutured  with  silk,  the  aponeurotic  edge?  of 
the  ring  approximated  with  silk- worm  gut,  the  excess  of  skin 
removed,  and  the  edges  sutured  with  silk. 

April  6th.  Patient  comfortable,  no  more  vomiting,  no  move- 
ment of  bowels,  and,  according  to  her  own  statement,  no 
passage  of  flatus.  Bronchitic  condition  bad.  Nothing  allowed 
by  mouth.  During  the  temporary  absence  of  the  nurse,  the 
patient  got  out  of  bed,  about  4  p.m.,  to  drink  from  the  water- 
jug- 

April  7th.      At  4  a.m.  premature  labour  set  in,  and  a  foetus 

(between  fifth  and  sixth  months)  expelled,  with  membranes 
entire  and  placenta  attached.  The  uterus  was  washed  out  with 
sterilised  water.  The  abdominal  wound  healed,  and  no  tension 
on  the  stitches.  The  bronchitic  condition  rather  better. 
Flatus  freely  passed. 

April  8th.  Uterine  discharge  scanty,  but  not  offensive.  Xo 
pain. 

April  19th.  Vaginal  discharge  very  slight.  Abdominal 
wound  quite  healed.     Regular  action  of  the  bowels. 

April  24th.     Patient  allowed  to  get  up. 

April  26th.     Patient  discharged  cured. 

This  case  presents  several  points  of  interest.  The  patient 
had  not  the  faintest  suspicion  that  she  was  pregnant,  and  the 
distended  coils  of  intestine  completely  masked  the  enlarged 
uterus.  In  spite  of  the  patient  having  got  out  of  bed,  and  the 
subsequent  expulsion  of  the  foetus  within  48  hours  of  the  opera- 
tion, there  was  no  separation  of  the  abdominal  wound,  but  firm 
union,  and  the  recovery  was  rapid  and  complete.  The  chief 
point  of  interest  lay,  however,  in  the  relation  of  the  round 
ligament  to  the  contents  of  the  hernial  sac ;  and  it  would  seem 
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probable  that  this  foetal  remnant  plays  a  much  more  important 
part  in  causing  obstruction  in  umbilical  hernise  than  it  has 
hitherto  been  credited  with. 


CLINICAL    NOTES 
FROM    THE     CHILDREN'S    HOSPITAL. 

BY  GEORGE  HEATON,  MB.,  F.R.C.S. 
SURGEON  TO  THE  HOSPITAL. 

The  following  cases,  which  illustrate  some  of  the  more  uncom- 
mon surgical  ailments  of  children,  have  been  under  my  care 
during  the  past  few  months. 

Large  Venous  Ncevus  of  the  Tongue^  causing  sudden  death  from 
Asphyxia, — A.  W.,  a  female  infant  aet.  4  months,  was  admitted 
into  the  Hospital  on  July  17th,  1894,  suffering  from  a  swelling 
of  the  tongue  causing  dyspnoea.  The  tongue  was  swollen  at  birth, 
but  had  increased  considerably  in  size  during  the  few  weeks 
before  admission.  On  admission,  the  tongue  was  much  enlarged 
and  protruded  from  beyond  the  lips,  causing  the  cheeks  to  bulge. 
Occasionally  the  organ  could  be  retracted  within  the  mouth. 
Any  local  stimulation  caused  it  at  once  to  swell  and  completely 
fill  the  mouth.  The  swelling  was  caused  by  a  large  cavernous 
nsevus  situated  chiefly  in  the  left  half  of  the  organ  and  extending 
backwards  to  the  epiglottis.  The  dyspnoea  was  most  marked  at 
night  and  occasionally  threatened  to  suffocate  the  child. 

On  July  the  26th,  the  infant  was  anaesthetised  and  an  attempt 
made  to  produce  consolidation  of  the  noevus  by  electrolysis. 
Three  steel  electrodes  connected  with  the  positive  pole  of  a 
galvanic  battery  and  one  connected  with  the  negative  pole  were 
inserted  deeply  into  its  substance,  and  a  current  from  four  cells 
passed  through  for  eight  minutes.  Under  its  influence  the, 
naevus  seemed  to  swell  and  harden.  There  was  troublesome . 
haemorrhage  on  removal  of  the  electrodes.  No  appreciable 
improvement  followed  the  operation,  and  it  was  decided  to 
ligature  the  lingual  arteries  on  both  sides  in  the  hope  of  curing 
the  naevus. 
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This  was  done  on  August  9th.  Chloroform  was  again  given, 
and  Mr.  Heaton  ligatured  both  lingual  arteries  through  the 
usual  curved  incision  on  each  side.  No  difficulty  was  experi- 
enced- in  the  operation  and  both  wounds  were  closed  and  healed 
by  primary  union.  The  operation  had  the  effect  of  greatly 
reducing  the  size  of  the  ngevus  and  the  tongue  became  of  normal 
size  for  some  time.  Before  the  patient  was  discharged  from  the 
hospital,  however,  on  August  22nd,  the  tongue  had  again  begun 
to  increase  in  size,  but  was  causing  no  symptoms  of  dyspnoea. 
The  child  was  seen  at  regular  intervals  and  progressed  well 
until  the  beginning  of  December,  when  the  naevus  rapidly 
enlarged  and  caused  occasionally  attacks  of  dyspnoea.  Towards 
the  end  of  December  these  attacks  became  more  -severe,  and  on 
December  27th  the  child  died  suddenly  in  a  suffocative  attack, 
some  4j^  months  after  the  last  operation. 

Tubercular  Caries  of  the  Tarsus ;  tarsectomy ;  cure,  — 
J.  C,  aged  5,  a  delicate  strumous  boy,  was  admitted  with 
advanced  tubercular  disease  of  the  left  tarsus,  on  October  30th, 
1894.  Swelling  of  the  foot  with  pain  and  tenderness  had  been 
noticed  for  18  months  before  admission,  and  the  foot  had  been 
kept  completely  at  rest  in  plaster  cases  for  six  months.  But  in 
spite  of  treatment,  abscesses  formed  on  the  inner  side  of  the, 
dorsum  of  the  foot,  burst  and  had  left  two  discharging  sinuses 
leading  down  to  carious  disintegrating  bone  in  the  region  of  the 
scaphoid  and  cuneiform  bones,  and  surrounded  by  thin  under- 
mined skin  infiltrated  with  tubercular  products. 

On  November  20th,  the  patient  was  anaesthetised  and  the 
limb  rendered  bloodless  with  an  Esmarch's  bandage.  A  longi- 
tudinal incision  was  made  on  the  inner  side  of  the  foot  and 
converted  into  a  T-shaped  one  by  an  incision  across  the  dorsum. 
The  carious  bone  was  completely  removed  and  consisted  of  the 
head  of  the  astragalus,  the  scaphoid,  and  internal  and  middle 
cuneiform  bones.  All  diseased  skin  was  cut  away,  and  the 
large  cavity  thus  left  filled  with  boracic  acid  powder  and  a 
10  per  cent,  emulsion  of  iodoform  in  glycerine,  and  the  wound 
dressed- with  iodoform  gauze. 
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The  wound  was  not  disturbed  for  three  weeks,  and  at  the  end 
of  that  time,  on  December  nth,  only  a  superficial  granulating 
patch  remained  where  the  tubercular  skin  had  been  cut  away. 
When  last  seen,  on  January  20th,  1895,  the  foot  was  quite  sound, 
and  the  patient  could  walk  on  it  with  only  a  slight  limp. 

Congenital  Fcdcal  Fistula  at  the  Umbiliais^  due  to  per- 
sistence of  the  omphaio-mesenteric  duct  ;  death  ;  necropsy. — 
J.  Y.,  a  male  infant,  was  admitted  into  the  Children's  Hospital 
on  October  30th,  1894,  with  a  faecal  discharge  from  the  navel. 
The  history  given  was  that  at  birth  nothing  abnormal  was 
noticed  by  the  midwife,  who  ligatured  the  cord  in  the  usual  way. 
Faeces  were  passed  per  anum  for  the  first  two  days  after  birth, 
but  at  the  same  time  there  was  some  faecal  discharge  from  the 
navel.  From  that  time  up  to  the  date  of  the  child^s  admission 
into  hospital  when  16  days  old,  all  his  motions  had  been  passed 
through  the  navel. 

On  admission  the  child  was  extremely  emaciated.  At  the 
umbilicus  was  a  faecal  fistula  with  considerable  prolapse  of 
mucous  membrane  of  the  bowel  through  it.  On  examination 
of  the  fistula  no  spur  could  be  detected,  and  there  appeared  to 
be  only  one  channel  connecting  the  intestine  with  the  fistulous 
opening.  The  rectum  and  anus  were  normal,  and  contained 
some  small  hard  scybala.  The  child  took  its  food  ravenously, 
but  passed  only  semi-digested  curds  through  the  abnormal 
opening. 

An  attempt  was  made  to  induce  closure  of  the  fistula  by 
means  of  a  piece  of  elastic  tubing,  which  by  its  pressure  should 
resist  the  outflow  of  faeces,  and  induce  ihem  to  pass  along  the 
bowel.  This  however  caused  obstinate  vomiting  and  had  to  be 
discontinued.  Enemata  per  rectum  were  given,  and  brought 
away  a  small  amount  of  faeces,  but  with  this  exception  all  faeces 
were  passed  through  the  umbilicus  until  the  child's  death  on 
November  6th. 

On  making  a  post  mortem  examination  the  fistula  at  the 
umbilicus  was  found  to  lead  into  a  short  diverticulum  arising 
from  the  ileum  about  seven  or  eight  inches  from  the  ileo-caecal 
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valve.  The  bowel  above  the  diverticulum  was  of  normal  size, 
but  below  it  both  small  and  large  intestine  were  much  contracted. 
The  caecum  and  vermiform  appendix  lay  in  the  true  pelvis 
attached  to  the  sacrum  by  a  complete  meso-caecum.  From  this 
the  ascending  colon  passed  upwards  on  the  left  side  of  the  spinal 
column  and  then  passed  over  above  the  umbilicus  to  the  nor- 
mal situation  of  the  hepatic  flexure,  and  from  there  followed  a 
normal  course. 

Multiple  Pedunculated  Adenomata  of  the  Rectum. — A.  T., 
a  boy  aged  4,  was  brought  to  the  Hospital  on  July  24th, 
1894,  with  a  history  of  bleeding  from  the  bowel.  For  more 
than  a  year  the  child  had  been  noticed  to  strain  much  whilst  at 
stool  and  passed  with  the  motions  a  varying  quantity  of  blood 
and  mucus.  During  the  few  months  before  admission  this 
trouble  had  increased,  and  on  five  occasions  small  "  masses  of 
flesh"  had  been  noticed  in  the  stools.  One  of  these  on  exami- 
nation was  found  to  be  a  soft  fleshy  mass,  and  under  the  micro- 
scope had  the  structure  of  a  columnar  celled  adenoma.  On  an 
examination  of  the  rectum  several  smaller  masses  could  be  felt. 
An  anxsthetic  was  given  on  July  27th  and  the  anus  well 
dilated.  Two  large  and  five  or  six  small  pedunculated  bri;^ht- 
red  polypi  were  seen  growing  from  the  mucous  membrane  of 
the  rectum.  They  were  extremely  vascular  and  bled  readily 
when  touched.  The  larger  masses  were  ligatured  and  excised. 
The  smaller  ones  were  torn  away  and  the  bleeding  stopped 
with  the  actual  cautery.  The  child  was  discharged  well  ten  days 
later.  Six  months  later  the  child  was  again  thoroughly  examined 
under  an  anaesthetic.  The  rectum  was  thoroughly  exposed,  but 
no  trace  of  polypi  seen. 

Renal  Calculus ;  nephrolithotomy  ;  recovery.  —  W.  T.,  a 
boy  aged  ii  years,  was  admitted  into  Hospital  under 
Dr.  Richards  on  November  21st,  1894,  suffering  from  pains  in 
the  left  loin.  There  was  a  history  of  pain  in  the  left  side  for 
twelve  months  past  with  an  occasional  jjassage  of  urine  resem- 
bling "port  wine."  During  the  intervals  the  urine  was  quite 
natural.     The  attacks  of  pain  were  at  times  extremely  severe, 
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but  had  no  connection  with  the  act  of  micturition  and  were  not 
predisposed  to  by  exercise. 

A  few  days  after  admission,  on  November  25th,  the  boy  had 
an  attack  of  pain  and  passed  urine  containing  a  large  quantity 
of  blood.  An  examination  of  the  abdomen  and  of  the  bladder 
gave  negative  results.  Neither  kidney  could  be  felt,  there  was 
no  stabbing  pain  to  be  elicited  on  sharp  pressure  over  the  renal 
region,  and  little  if  any  tenderness  in  that  region.  A  diagnosis 
of  left  renal  calculus  was  made  and  the  case  transferred  to 
Mr.  Heaton. 

On  December  4th,  the  patient  was  anaesthetised,  and  Mr. 
Heaton  explored  the  left  kidney.  No  stone  could  be  detected 
by  the  fingers,  but  on  exploring  the  kidney  in  several  directions 
with  a  sharp  needle,  a  calculus  was  detected  in  one  of  the  lower 
calyces.  A  tenotome  was  introduced  and  two  small  uric  acid 
calculi  extracted  with  the  fingers  and  lithotomy  scoop.  The 
wound  in  the  kidney  bled  freely  and  was  plugged  with  iodo- 
form gauze.     The  skin  wound  was  closed  except  in  its  middle. 

The  shock  after  the  operation  was  extreme.  Though  the 
colour  remained  good,  yet  the  pulse  in  the  extremities  was 
almost  imperceptible  for  some  hours.  He  afterwards  made  a 
rapid  and  uneventful  recovery.  The  packing  was  removed  on 
the  second  day  and  a  drainage  tube  substituted ;  and  this  was 
finally  removed  on  December  9th.  The  urine  remained  "smoky" 
until  December  15th,  when  all  trace  of  blood  disappeared.  On 
December  25th  and  a  few  following  days  a  slight  trace  of  blood 
was  again  detected  in  the  urine,  but  afterwards  disappeared, 
and  he  was  discharged  well  on  January  9th.  The  stones  were 
composed  entirely  of  uric  acid  and  weighed  35  grs.  and  5  grs. 
respectively. 
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A  CASE  OF  ENUCLEATION  OF 
MYOMA  OF  THE  UTERUS  FILLING  THE  PELVIS. 

BY    FRED    EDGE,    F.R.C.S.,    WOLVERHAMPTON. 

L.  M.,  aged  48.  Anaemic  and  pale.  She  has  had  three 
children.  For  the  last  fourteen  months  she  has  lost  heavily  at 
her  periods  and  has  had  excessive  leucorrhoea  in  the  intervals. 
There  was  great  weight  and  sense  of  pressure  in  the  pelvis,  and 
other  general  symptoms  were  present.  There  was  no  mistaking 
the  presence  of  a  large  rounded  mass  filling  up  the  pelvis,  and 
so  closely  applied  to  the  symphysis  that  it  appeared  to  grow 
from  the  back  of  the  latter.  It  was  almost  immovable  and 
could  not  be  elevated  out  of  the  pelvis  even  on  using  con- 
siderable force  from  the  vagina.  It  was  dull  on  percussion, 
felt  hard,  did  not  fluctuate,  and  was  located  symmetrically  in  the 
median  line.  Per  vaginam  the  cervix  was  slightly  flattened. 
The  sound  passed  3^  inches.  The  mass  was  one  with  the 
uterus  above  and  was  found  to  fill  the  pelvis  like  a  child^s  head. 
Behind  the  cervix  two  lumps  were  felt  which  were  tender  and 
somewhat  yielding,  and  these  were  taken  to  be  the  ovaries  and 
tubes.  The  patient  had  been  under  treatment  for  twelve  months, 
she  said,  before  she  came  to  me,  and,  as  she  was  getting  weaker 
and  the  tumour  larger,  there  seemed  every  chance  that  the  effect 
of  the  menopause,  which  is  so  confidently  spoken  of,  would 
arrive  too  late. 

I  therefore  determined  to  explore  the  uterine  cavity  and  make 
sure  of  the  absence  of  a  polyp  or  submucous  myoma,  the  removal 
of  which  would  perhaps  have  cured  the  haemorrhage  for  a  time 
or  for  good.  If  nothing  intra-uterine  were  found  I  intended  at 
a  subsequent  operation  to  proceed  to  explore  abdominally  and, 
if  possible,  remove  the  appendages,  or  if  a  pedicle  could  be 
obtained,  proceed  to  hysterectomy.  Of  myomectomy  or  enu- 
cleation I  did  not  think  that  there  would  be  any  likelihood. 

The  patient  was  therefore  anaesthetised;  and,  after  dilating 
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the  OS  with  Hegar's  dilators,  I  explored  the  uterine  cavity,  and 
found  the  endometrium  soft  and  spongy,  but  nothing  projected 
into  or  was  prominent  in  the  cavity.  The  endometrium  was 
ciuretted,  a  50  per  cent,  solution  of  zinc  chloride  was  applied, 
and  a  strip  of  iodoform  gauze  inserted.  This  operation  enabled 
a  more  complete  examination  to  be  made ;  and  the  size  and 
site  of  the  tumour  were  determined  and  its  fixity  estimated. 
From  there  it  seemed  to  me  that  the  appendages  might  be  just 
attainable ;  or  that,  perhaps,  after  dividing  the  broad  ligaments, 
I  might  obtain  a  pedicle  for  the  clamp. 

The  second  operation  was  undertaken  a  week  after  the  first ; 
and  the  patient  had  been  in  a  very  nervous  state,  a»nd  took  her 
food  but  moderately.  Perhaps  the  patient  would  have  picked 
up  after  the  curetting  had  she  gone  home  for  a  month  ;  but,  on 
the  other  hand,  it  seemed  to  me  that,  so  far  as  the  uterus  itself 
was  concerned,  no  time  could  be  better  than  after  a  free  cu- 
retting and  drainage  of  the  uterine  cavity,  when  the  ute/ine 
congestion  would  be  at  its  lowest  point.  The  operation  was  as 
follows : — 

After  dividing  the  parietes  I  came  upon  the  tumour,  which 
presented  the  appearance  more  of  a  dense  walled  broad  liga- 
ment cyst.  Repeated  attempts  were  made  to  deliver  the 
tumour  from  the  pelvic  cavity  by  pulling  with  severa:!  volsellas, 
which  were  held  by  the  assistant,  and  by  using  one  hand  in  the 
vagina  and  one  upon  the  mass.  They  were  in  vain,  since  the 
tumour  spread  extensively  into  the  broad  ligaments,  and  its 
base  was  so  thick  as  to  render  any  use  of  the  clamp  impossible, 
it  was  equally  impossible  to  get  at  the  appendages,  since  the 
fingers  could  not  be  passed  between  the  tumour  and  the  pelvic 
wall  to  a  sufficient  length  even  to  feel  the  ovaries,  which  were 
lying  at  the  bottom  of  Douglas's  pouch.  Finding  these  attempts 
of  no  use,  I  was  about  to  close  the  abdomen  and  leave  the  case 
to  nature,  which  would  have  been  perhaps  more  advisable, 
when  it  was  noticed  that  there  was  a  distinct  capsule  to  the 
myoma.  This  led  me  to  do  Martin's  operation  of  enucleation. 
He  begins  by  temporarily  clamping  the  uterus  with  an  elastic 


Reports  of  Cases,  235 

ligature.      This  was  absolutely  impossible  in  the  present  case. 

1  made  an  incision  beginning  above  the  bladder,  which  lay  on 
the  anterior  wall  of  the  tumour,  and  running  in  the  middle  line 
for  about  five  or  six  inches.  The  myoma  was  then  gradually 
enucleated,  and  bleeding  vessels  seized  with  forceps.  Con- 
siderable portions  of  the  muscular  wall  and  the  fibrous  capsule 
were  removed  in  trimming.  This  still  left  a  large  cavity,  which 
did  not,  however,  open  into  the  uterine  cavity.  I  filled  this 
cavity  with  strips  of  iodoform  gauze,  and  sutured  it  with  deep 
and  sui^erficial  interrupted  sutures,  but  leaving  the  lower  angle 
of  the  uterine  wound  open  for  the  ends  of  the  strips  of  gauze. 
The  incision  in  the  uterus  was  now  sutured  to  the  abdominal 
incision  exactly  as  in  performing  ventro-fixation,  except  for  the 
greater  extent  and  for  the  gauze  strips,  which  were  left  near  the 
lower  angle  of  the  abdominal  incision,  having  two  abdominal 
sutures  below  them.  The  abdominal  cavity  had  been  carefully 
sponged  out,  and,  in  fact,  there  had  been  comparatively  little 
bleeding.  Gamgee's  tissue  was  used  as  a  dressing,  and  a  binder 
put  on. 

It  is  perhaps  better  to  remark  here  that  there  was  but  little 
tension  upon  the  abdominal  parietes,  and  that,  if  one  may  be 
allowed  to  say  so,  I  felt  very  pleased  with  the  general  result  of 
the  operation,  but  not  with  its  duration — two  hours. 

Her  temperature  and  pulse  before  operation,  at  8  a.m.  were 
98*2  and  no  respectively.  On  the  eve  of  the  operation  they 
were  99*4  and  116.  She  was  surrounded  by  hot  water  bottles 
after  the  operation,  her  temperature  and  pulse  being  97  and  140. 
A  warm  normal  saline  enema  containing  an  ounce  of  brandy  and 
an  ounce  of  beef  tea  was  given  at  once,  /.  f.,  at  1 1  a.m.  and  at 

2  and  7  p.m.  At  2.45  p.m.  a  hypodermic  injection  of  a  sixth 
of  a  grain  of  morphia  and  one  hundred-and-twentieth  grain  of 
atropia  was  given.  She  slept  four  hours.  Nutrient  enemata 
were  given  at  12.40  a.m.  and  at  6.0  a.m.  She  was  sick  at  2.30 
a,in.  Temperature  and  pulse  were  on  first  day.  2  p.m.,  96*4 
and  128;  6  p.m.  98  and  134;  10  p.m.,  99  and  132  :  second 
day,  2  a.m.,  98  and  124;    6  am.,  98*4  and  126.     She  was  in 
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great  pain,  and  a  morphia  suppository  was  given  at  7.30  a.m. 
Because  of  her  collapsed  state  she  was  allowed  to  drink  cham- 
pagne at  7.0  am.  At  8  am.,  temperature  96,  pulse  150.  She 
died  at  9  a^m.,  that  is  twenty-three  hours  after  the  operation. 
There  was  no  haemorrhage  through  the  iodoform  gauze  drain 

There  was  no  post  mortem  made,  which  I  regret  exceedingly, 
because  there  is  always  the  possibility  of  secondary  haemorrhage 
having  been  the  cause  of  the  fatal  issue.  This  in  my  opinion  is 
extremely  improbable,  because  the  whole  uterine  incision  was 
brought  firmly  into  apposition  and  then  again  fixed  against  the 
ventral  incision  in  its  full  length,  and  this  was  done  at  the 
operation- with  the  full' view  of  forcing  any  bleeding  to  come 
through  the  abdominal  incision  since  there  was  no  drainage  of 
the  peritoneal  cavity. 

The  long  duration  of  the  operation,  combined  with  her 
cardiac  and  lasceral  *  deigenerations '  (not  physically  found  by 
myself,  but  prdvfed  to  be  present  in  all  cases  of  long-continued 
repeated-  bleeding),  brought  her  resisting  and  recuperative 
powers' too  low  for  anything  more  than  a  momentary  reaction. 

There  was  a  great  remedy  untried,  and  that  was  saline  infu- 
sion, by  means  of  an  aspirator  reversed,  between  the  scapulae. 
I  should  have  used  this  had  she  not  seemed  to  react  to  the 
rectal  infusions.  Her  death  was  sudden,  and  I  think  due  to 
syncope  after  shock. 

Aftei:  writing  the  previous  Words,  I  have  come  to  the  conclu- 
sion that  the  patient  died  of  failure  of  the  vasomotor  system  to 
keep  up  the  blood-pressure  sufficiently  for  the  heart  to  act — 
i.tf.,  the  syncope  was  due  to  a  kind  of  intra-vascular  bleeding. 
No  doubt  that  six  pints  of  saline  solution  infused  into  the  circu- 
lation  through  a  vein  would  have  been  a  very  advisable  and 
perhaps  saving  procedure. 

It  is  not  often  that  one  meets  with  a  case  which  has  pro- 
gressed to  the  stage  in  which  this  myoma  was — />,,  that  the 
appendages  are  absolutely  not  to  be  touched  by  the  fingers  in 
the  abdomen  even  with  the  aid  of  vaginal  manipulation ;  or  else 
castration  was  the  treatment,  had  the  case  come  earlier  under 
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my  care.  What  should  I  do  if  the  same  case  occurred  again? 
It  is  worth  consideration  whether  some  of  the  cases,  in  which 
the  operation  of  castration  cannot  be  performed  from  above, 
would  not  allow  of  castration  through  the  posterior  vaginal 
fornix.  The,  great  difficulties  are  the  adhesion  of  the  appen- 
dages, that  they  are  often  not  in  the  pouch  of  Douglas,  and 
that,  as  in  this  case,  the  cervix  could  not  be  drawn  down  to  the 
vulval  level.  With  a  tumour  so  large,  vaginal  hysterectomy  is 
out  of  the  field.  Total  abdominal  hysterectomy  would  have 
been  an  operation  of  extreme  difficulty,  owing  ^o  the  situatio.n 
of  the  tumour  and  the  way  it  involved  the  broad  ligaments. 
It  could  have  been  performed  only  by  Plan's  methods  .  of 
morcellement  and  working  from  within  the  uterine  mass. 
Under  the  same  conditions,  therefore,  I  should  performr^ie 
same  operation,  but  should  hope  to  finish  it  in  sixty  to  ninety 
minutes,  or  perhaps  less  ;  and  I  should  not  waste  time  in  trying 
to  stop  uterine  oozing  from  the  cut  surfaces  and  the  stitch-holes, 
but  should  go  on  as  rapidly  as  possible.  There  was  an  exces- 
sively large  cavity  left  after  enucleation,  evpn  after  triniming. 
down  its  margins ;  and  for  this  there  appears  to  be  nothing 
better  than  the  iodoform  gauze,  which  could  be  drawn  out  after- 
wards. This  might  leave  a  large  cavity  in  the  uterus,  but  no 
doubt  shrinking  of  the  uterus  and  the  growth  of  granulation 
tissue  would  soon  obliterate  the  cavity. 

The  mortality  of  enucleation  of  myomata  from  the  uterus  is. 
25  per  cent.  Martin  had  three  deaths  in  his  first  five  cases  and 
none  in  his  last  eleven  cases.  It  is  a  conservative  operation 
leaving  the  woman  unmutilated.  The  manipulative  difficulties . 
are  those  of  suturing  uterine  tissue  and  closing  the  gap  left  after 
removal  of  the  tumour. 

The  colour  of  the  tumour  was  that  of  myoma,  its  encapsu}a-» 
tion  was  more  like  fibromyoma.     "It  was  a. pale  flesh-coloured, 
tumour  having  a  soft  consistence,  and  single,". but  not  "passing 
gradually    into    the    surrounding    uterine    wall."     (Hart  and 
Barbour,  p.  403). 


238  Reports  of  Cases » 


TWO  CASES  OF  RETENTION 

OF  THE  PRODUCrS  OF  CONCEPTION  BEYOND 

THE  NATURAL  TERM  OF  DELIVERY. 

BY  THOMAS    WILSON,   M.D.,   B.  S.  LCND.,   F.R.C.S.   ENG. 
ASSISTANT  OBSTETRIC  OFFICER  TO  THE  GENERAL  HOSPITAL.  BIRMINGHAM. 

Prolonged  Gestation  \  Transverse  Presentation  ;  Version  and 
Delivery  of  a  macerated  full-term  Foetus  Ji8  days  after  conception. 
Foetal  retention  beyond  the  natural  term  of  delivery  is  as  a  rule 
due  to  extra-uterine  pregnancy,  or  to  the  existence  of  some 
obstacle  to  delivery  in  the  cervix,  such  as  carcinoma.  In  most 
cases  the  symptoms  of  labour  come  on  at  the  usual  time  and 
gradually  die  away,  the  foetus  perishing  at  the  same  time.  The 
following  patient  gave  no  history  of  an  abortive  attempt  at 
labour,  nor  of  the  foetal  movements  having  ceased  to  he  felt  at 
any  particular  lime.  The  contracted  pelvis  appears  to  have 
been  the  cause,  or  an  essential  part  of  the  cause,  of  the  pro- 
tracted retention. 

Mrs.  H„  aged  39,  was  seen  on  July  31st,  1893,  when  she  gave 
the  history  of  having  had  labour  pains  for  about  four  days ;  the 
pains  had  been  fairly  frequent  for  thirty  hours,  and  seven  or 
eight  hours  before  the  visit  something  had  protruded  at  the 
vulva,  which  had  afterwards  burst  and  allowed  a  discharge  of  a 
dirty  bloodstained  fluid.  Mrs.  H.  was  a  tall  bony  woman, 
with  broad  hips,  and  the  present  was  her  third  pregnancy.  The 
firit  labour  was  difficult  and  prolonged,  and  ended  in  the  birth 
of  a  boy,  still-born ;  the  second,  also  very  prolonged,  ended  in 
the  birth  of  a  girl,  now  living,  and  eight  years  old.  The  last 
monthly  period  occurred  at  the  beginning  of  September,  1892, 
and  the  labour  was  calculated  by  herself  and  her  usual  medical 
attendant  to  be  due  in  May ;  the  exact  date  in  September  on 
which  the  patient  was  poorly  could  not  be  givert,  but  she  was 
certain  it  was  in  the  beginning  of  that  month.  Taking  the 
sixteenth  as  the  date,  this  would  give  the  duration  of  pregnancy 
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from  the  last  day  of  the  last  period  as  318  days,  or  at  least  a 
month  over  the  usual  average  time.  At  my  visit  the  abdomen 
was  found  to  be  extremely  prominent  and  overhanging  the  pubes ; 
along  a  transverse  line  about  the  level  of  the  umbilicus  several 
small  prominences  could  be  felt — the  foetal  limbs;  the  long 
axis  of  the  uterus  was  nearly  transverse.  On  vaginal  examina- 
tion the  cervix  was  dilated  to  a  size  large  enough  to  admit  three 
fingers,  the  cervical  cavity  was  long ;  the  broken  edges  of  the 
membranes  were  felt,  and  as  high  as  it  was  possible  to  reach  the 
right  shoulder  was  felt  presenting,  the  foetus  being  in  the 
abdomino-anterior  position  with  the  head  in  the  right  iliac  fossa. 
No  foetal  heart  could  be  heard,  and  from  this  fact,  and  the 
blood-stained  liquor  amnii  which  had  been  discharged,  it  was 
concluded  that  the  foetus  was  dead.  The  woman's  condition 
was  good,  although  she  complained  of  some  fatigue.  It  was 
thought  best  to  administer  chloroform  before  attempting  delivery, 
and  while  assistance  was  being  sought  to  give  the  anaesthetic, 
the  pains  continued  at  intervals  of  ten  minutes  or  so,  and  the 
right  hand  of  the  foetus  prolapsed,  confirming  by  its  position  the 
diagnosis  previously  made  of  the  presentation. 

Chloroform  having  been  administered,  and  the  patient  being 
in  the  left  lateral  position,  the  left  hand  was  introduced,  the  cervix 
easily  dilated  to  admit  it,  and  the  lower,  right,  knee  was  seized ; 
the  pelvic  brim  seemed  to  be  generally  contracted.  With  a 
little  difficulty  the  knee  was  brought  down  into  the  vagina,  and 
the  foot  delivered.  On  traction  the  right  hip  came  under  the 
pubic  arch,  and  after  a  fairly  strong  pull  the  breech,  left  leg,  and 
body  were  dehvered ;  the  arms  remained  above  the  brim,  but 
were  easily  delivered  in  the  usual  manner,  the  anterior  first. 
On  further  drawing  the  breech  forward  to  deliver  the  head,  no 
very  great  force  being  used,  there  was  a  sudden  alarming  sen- 
sation as  if  all  the  joints  in  the  foetal  body  had  simultaneously 
given  way ;  traction  was  therefore  given  up  ;  expression  and  jaw 
traction  then  completed  the  delivery  of  the  head.  Thirty 
minims  of  extract  of  ergot  were  injected  deeply  into  the  buttock 
and  the  hand  kept  on  the  fundus.     At  about  the  third  con^ 
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traction  the  membranes  and  placenta  were  expressed,  not  quite 
entire,  a  few  pieces  having  broken  away  from  the  surface  of  the 
placenta ;  the  membranes  had  a  peculiar  heavy,  oflfensive  odour. 
The  foetus  was  of  large  size,  above  the  average  at  full  term,  and 
macerated.  Two  pints  of  i  in  2000  corrosive  sublimate  solution 
were  injected  into  the  uterus.  The  patient  made  a  perfectly 
afebrile  recovery.  The  measurements  of  the  pelvis  were  as 
follow: — True  conjugate  diameter  3^  inches;  Dist.  Sp.  11.  10 
inches  (25  cm.) ;  Dist.  Cr.  II.  12^  inches  (32  cm  ). 

Fleshy  Mole  retained  in  utero  until  thirteen  months  after 
conception  ;  mimicry  of  normal  pregnancy, — Cases  of  fleshy  mole 
in  which  the  expulsion  does  not  take  place  until  after  the  natural 
term  of  pregnancy  are  not  very  common.  In  the  following  case 
death  of  the  foetus,  and  probably  its  expulsion,  took  place  at  the 
third  month  of  pregnancy,  as  proved  by  the  mother's  statements, 
by  the  observation  of  the  symptoms  of  abortion  with  the  uterus 
at  the  size  usual  at  the  third  month  of  gestation,  and,  finally,  by 
the  expulsion  of  a  three  months'  placenta  infiltrated  with  blood 
niiie  months  and  a  half  later.  The  imitation  of  the  continuance 
of  normal  pregnancy  after  the  formation  of  the  mole  until  near 
term  is  an  interesting  feature  in  the  case,  and  one  I  do  not 
remember  to  have  seen  mentioned  in  any  previous  similar  case. 

Mrs.  S.  D.,  aet.  32,  was  seen  on  the  21st  of  July,  1892,  com- 
plaining of  much  loss  of  blood  per  vaginam  for  the  preceding 
four  days.  The  bleeding  occurred  in  gushes,  and  there  was  no 
loss  in  the  intervals.  There  were  no  pains.  The  patient  stated 
that  she  was  three  months  advanced  in  her  second  pregnancy, 
the  first  having  ended  in  a  tedious  labour  terminated  by  forceps 
two  years  and  a  half  previously.  On  examination,  the  uterus 
was  found  to  be  enlarged  to  about  the  size  of  the  third  month 
of  pregnancy,  and  the  os  not  dilated.  Rest  in  bed,  and  a  mix- 
ture containing  ergot  were  ordered,  and  five  days  later  there 
had  been  no  further  loss  of  blood  and  no  pains.  Nothing  but 
blood  was  stated  to  have  been  passed. 

A  month  later,  no  further  symptom  having  occurred,  it  was 
concluded,  without    further   examination,  that  the  pregnancy 
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would  probably  go  on,  and  that  labour  might  be  expected  in 
the  last  week  of  January,  1893.  The  patient  went  on  increasing 
in  size  until  the  beginning  of  January,  when  she  was  seen  by 
me  in  the  street.  At  this  time  she  had  the  appearance  of  being 
near  the  full  term  of  pregnancy,  and  stated  that  she  had  felt 
something  like  the  foetal  movements  in  the  preceding  August,  a 
month  after  the  bleeding,  but  since  then  only  something  "  like 
wind  moving."  The  breasts  had  enlarged ;  there  had  been  no 
vaginal  discharge  of  any  kind  since  the  bleeding  in  July. 

Mrs.  D.  was  next  seen  on  May  4th,  1893,  when  she  stated 
that  the  abdomen  had  gradually  become  smaller  since  January. 
There  had  been  no  bleeding  or  other  discharge  until  three 
weeks  before,  when  a  small  loss  of  dirty  watery  fluid  began,  and 
has  continued,  becoming  a  little  fresher  in  colour  in  the  last 
few  days.  The  breasts  were  now  well  developed,  but  the 
patient  stated  that  there  had  not  been  any  secretion.  The 
uterus  was  found  to  be  about  the  same  size  as  when  last 
examined  in  July,  1892  ;  the  os  was  patulous.  Rest  and  ergot 
were  again  ordered,  and  continued  until  the  nth  of  May,  when 
the  patient  was  removed  to  hospital  to  have  the  uterus  emptied 
of  its  contents.  On  the  morning  of  the  13th  the  patient  had 
strong  bearing  down  pains  lasting  two  hours  and  a  half — the 
first  pains  which  had  occurred  since  the  pregnancy  began. 
Later  in  the  day,  under  ether,  an  ovoid  lump  was  removed 
from  the  vagina,  into  which  it  had  been  expelled  by  the  pains. 
There  was  not  the  slightest  trace  of  decomposition.  The  finger 
easily  passed  as  far  as  the  fundus,  the  uterine  walls  fce^ing 
flabby  like  wet  leather,  and  not  contracting.  One  or  two  rough 
places  were  felt  on  the  inner  surface,  and  were  scraped  away  by 
the  finger  nail,  the  interior  of  the  organ  being  then  swabbed 
with  glycerine  and  carbolic  acid  (equal  parts)  and  the  vagina 
well  douched.  There  was  a  little  bloody  discharge  for  three 
days.  The  patient  was  discharged  well  on  June  4th,  has  con- 
tinued well  since,  and  was  delivered  of  a  healthy  child  in 
September,  1894. 

The  ovoid  lump  was  found,  on  examination,  to  consist  of  a 
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placenta  and  membranes  of  about  the  third  month,  compressed, 
the  amniotic  cavity  containing  numerous  laminated  rusty  blood 
clots.  No  trace  of  a  foetus  could  be  observed.  The  villi 
appeared  more  opaque  and  striated  and  decidedly  less  vascular 
than  usual.  There  were  numerous  haemorrhages  in  the  maternal 
portion. 


MULTIPLE   HEPATIC  ABSCESS  (PYiEMIC). 

BY   E.   N.  NASON,  M.B.,  NUNEATON. 

A.  B.,  who  first  came  under  my  care  in  the  middle  of  Sep- 
tember, 1 89 1,  gave  the  following  history  : — 

For  some  eighteen  months  past  he  had  suffered  from  a  feeling 
of  nausea  after  food,  or  on  stooping,  and  could  not  bear  any 
pressure^over  the  epigastrium  (a^  from  tight  garments),  but  had 
not  actually  vomited.  Except  for  this,  he  had  had  no  illness 
until  June,  1891,  when  he  had  a  bad  attack  of  "  influenza,"  (?) 
and  was  laid  up  for  fourteen  days.  At  the  end  of  this  time, 
though  he  still  felt  very  ill,  he  was  advised  to  get  up  and  go 
out.  He  at  once  had  what  he  called  a  "  relapse,"  accompanied 
by  a  feeling  of  chilliness  (?  rigor),  and  followed  by  marked 
jaundice^  and  high  temperature.  He  says  he  was  treated  for 
typhoid,  but  he  apparently  had  no  bowel  symptoms,  and  nothing 
particularly  pointing  to  that  condition. 

He  had  a  diffuse  pinky  brown  rash  all  over  the  body,  lasting 
about  a  week,  and  soon  after  began  to  have  repeated  rigors  and 
to  lose  strength  and  flesh.  The  jaundice,  though  less  marked, 
persisted,  and,  in  addition,  a  most  troublesome  hiccough  began, 
and,  with  the  before-mentioned  symptoms,  continued  until  he 
came  under  my  care  on  September  20th. 

His  condition  at  that  time  was  as  follows  : — There  was  much 
emaciation,  while  the  complexion  was  earthy  with  a  slight  icteric 
tinge.  The  urine  contained  bile,  but  no  albumen  or  sugar. 
The  motions  were  of  putty-like  colour  and  consistence.  He 
was  suffering  from  persistent  hiccough,  which  had  lasted  for 
more  than  a  week,  and  was  at  times  so  severe  and  distressmg 
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that  the  diaphragm  seemed  almost  tetanised,  and  respiration 
was  much  interfered  with.  There  was  no  general  abdominal 
tenderness  or  distension,  but  there  was  marked  fulness  just 
beneath  the  ribs  and  considerable  tenderness  also,  chiefly  on 
the  left  side  and  in  the  epigastrium.  The  supeiflcial  abdominal 
veins  were  more  evident  than  natural,  especially  on  ihe  right 
side.  The  liver  dulness  was  little  if  at  all  increasfed,  but  there 
was  considerable  increase  of  dulness  over  the  splenic  area. 
No  tumour  could  be  felt,  but  pressure  near  the  epigastrium 
increased  the  hiccough  and  caused  much  pain.  There  was 
slight  oedema  of  both  legs,  and  a  suspicion  of  fluid  in  the  flanks: 
Ix)ud  friction  sounds  could  be  heard  aiong  the  upper  edge  of 
the  liver,  and  reaching  from  the  middle  line  to  a  little  short 
of  the  axillary  line.  The  right  chest  was  dull  posteriorly  as 
high  as  the  angle  of  the  scapula,  and  the  left  for  about  two 
inches  from  the  base  of  the  lung.  The  physical  signs  were 
those  of  fluid.  The  breath-sounds  elsewhere  were  healthy. 
The  heart-sounds  were  natural,  the  pulse  rapid  and  very  small, 
the  tongue  furred  and  dry,  and  the  breath  had  the  peculiar 
odour  of  "sawn  bone."  The  temperature  was  irregularly  high, 
and  there  were  repeated  rigors.  Asthenia  was  most  marked. 
The  symptoms  seemed  to  point  to  either  sub-diaphragmatic  or 
hepatic  abscess.  The  patient,  however,  would  not  consent  to 
an  exploratory  operation. 

The  next  morning  the  right  chest  was  aspirated,  and  fifty 
ounces  of  clear  fluid  removed.  The  hiccough  was  at  once 
relieved,  but  the  pulse  rose  to  180  per  minute  and  became 
alarmingly  feeble.  However,  with  the  aid  of  stimulants,  this 
condition  passed  off",  and  the  next  day  the  patient  was  much 
more  comfortable.  After  a  short  interval  the  temperature  again 
began  to  rise,  rigors  returned,  and  fluid  again  began  to  collect 
in  the  right  chest.  Towards  the  end  of  October  seventy  ounces 
of  fluid  were  withdrawn  from  the  right  chest,  with  the  result 
that  the  temperature  became  subnormal  for  four  days.  The 
hiccough,  however,  returned  and  was  again  most  distressing, 
and  the  rigors  again  recurred  at  intervals.     The  friction-sounds 
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heard  over  the  region  of  the  liver  became  more  marked  than 
ever,  as  also  did  the  tenderness  beneath  the  ribs.  The  con- 
dition otherwise  remained  practically  unaltered  until  Nov.  5  th, 
when  suddenly  acute  general  peritonitis  supervened,  and  death 
occurred  the  following  day. 

A  partial  post  mortem  only  was  allowed,  and  showed  early 
acute  general  peritonitis  with  intense  peri-hepatitis  and  peri- 
splenitis with  old  and  recent  adhesions.  The  tissues  at  the 
back  of  the  stomach  were  all  matted .  together,  but  could  be  to 
some  extent  separated.  The  whole  surface  of  the  liver  was 
studded  with  small  abscesses,  the  largest  containing  about  a 
drachm  of  greenish  pus.  They  were  evidently  of  pyaemic  origin. 
The  spleen  was  a  good  deal  enlarged,  and  showed  patches  of 
lymph  upon  Its  surface.  The  kidneys  were  pale  and  small,  but 
otherwise  natural.  There  were  no  adhesions  in  the  pleurae,  but 
the  right  lung  was  collapsed  and  compressed  towards  the  spine 
from  base  to  apex. 


SARCOMA  OF  LOWER  ENO  OF  FEMUR. 

BY   E.    N.   NASON,   M.B.,   NUNEATON. 

S.  B.,  widow  of  the  patient  mentioned  above,  noticed  in  the 
following  January  (1892)  that  her  left  knee  "failed  her"  occa- 
sionally when  walking.  A  month  later  I  examined  the  knee  and 
found  very  slight  synovial  thickening  and  a  small  quantity  of 
fluid  in  the  joint.  There  was  little  or  no  pain,  and  I  thought 
that  the  nursing  of  her  husband  through  his  long  illness,  which 
had  necessitated  much  going  up  and  down  stairs,  might  be 
answerable  for  the  condition,  and  ordered  rest  and  the  support 
of  a  bandage.  The  knee  however  did  not  improve  under  this 
treatment,  and  there  seemed  some  slight  increase  in  the  lower 
end  of  the  femur.  I  sent  the  patient  to  the  General  Hospital, 
Birmingham,  where  she  was  admitted,  and  the  diagnosis  made 
of  chronic  rheumatic  arthritis.  She  remained  an  in  patient  for 
some  few  weeks  and  had  the  knee  blistered,  but  on  her  return 
was  no  better.  She  complained  that  the  knee  was  becoming 
more  painful,  and  it  certainly  had  increased  in  size. 
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Soon  after  this  the  superficial  veins  began  to  be  unduly  evident 
and  the  lower  end  of  the  femur  to  increase  more  rapidly,  so  that 
I  was  led  to  suspect  sarcoma.  The  temperature  too  began  to 
rise  and  the  patient  to  rather  rapidly  lose  flesh.  On  examining 
the  chest  nothing  abnormal  was  found,  but  an  examination  of 
the  abdomen  revealed  two  rounded,  smooth,  elastic  tumours, 
one  in  either  hypochondrium,  deeply  seated,  but  freely  movable, 
of  the  existence  of  which  the  patient  was  quite  unaware.  The 
knee  continued  to  enlarge  (reaching  21  inches  in  circumference) 
as  did  also  the  abdominal  growths,  and  the  patient  rapidly  sank 
and  died  on  November  i8th,  about  ten  months  from  the  com-" 
mencement  of  symptoms. 


KEPORTS    OF    SOCIETIES. 


British  Medical  Association. 
Birmingham  and  Midland  Counties  Branch. 

A  meeting  of  this  Branch  was  held  on  Thursday,  Feb.  14th, 
1895,  ^^  President,  Mr.  H.  Langley  Browne,  in  the  chair. 
Present,  thirty  other  members. 

The  following  were  elected  members  of  the  Branch : — 
A.  Arkwright,  M.B.  (Halesowen),  William  R.  Reith,  M.A., 
M.B.  (Aston  Infirmary),  W.  Richardson  Rice,  B.A,  M.D. 
(Coventry),  W.  S.  Robinson,  L.R.C.P.  Ed.  (King's  Heath), 
Robert  Shiels,  M.D.  (Cape  Hill,  Birmingham),  T.  M.  Tibbetts, 
M.B.  (Cradley  Heath),  Swale  Vincent,  M.B.  (Mason  College). 

Mr.  Barling  showed  a  girl  upon  whom  he  had  operated  for 
an  appendical  abscess  opening  into  the  bladder.  The  abscess 
was  drained  by  incision  through  the  abdomen,  the  appendix  not 
being  removed,  and  the  patient  is  now  quite  well. 

Mr.  John  W.  Taylor  showed  the  fcetu?,  placenta,  and  remains 
of  the  right  Fallopian  tube,  which  he  had  removed  by  operation 
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two  weeks  previously  from  a  case  of  ectopic  gestation  of  three 
months'  duration.  This  had  been  correctly  diagnosed  by 
Dr.  Latimer  Greene,  of  Stafford,  previous  to  operation.  The 
patient  is  doing  well. 

Mr.  Jordan  Lloyd  showed  a  right  kidney,  weighing  2  lbs.  1 2  oz., 
successfully  removed  from  a  boy  8  years  old,  by  combined 
abdominal  and  lumbar  operation.  His  mother's  attention  was 
first  called  to  the  swelling  through  his  complaining  of  pain,  less 
than  two  weeks  before  coming  under  observation.  The  tumour 
filled  the  right  lumbar,  hypochondriac,  and  epigastric  .regions, 
and  his  temperature  was  raised.  A  few  days  after  admission 
deep  incision  in  the  loin  opened  a  cavity  containing  about 
15  oz.  of  thick  sweet  pus;  but,  as  the  mass  did  not  subside, 
some  three  months  later  the  swelling  was  explored  from  the 
abdomen,  found  to  be  a  renal  tumour,  and  removed.  The 
growth  sprang  from  the  hilum  of  the  kidney,  and  consists  of 
multiple  cysts  exactly  resembling  the  congenital  cystic  hygroma 
met  with  in  the  neck  and  other  parts  of  children.  The  pelvis 
was  in  front  of  the  tumour,  and  the  kidney  was  spread  out  and 
flattened  on  its  outer  surface. 

Renal  Calculus. — Mr.  F.  Marsh  showed  a  calculus,  weighing 
123  grs.,  which  he  had  removed  by  lumbar  nephrotomy  from 
the  right  ureteral  orifice  in  a  case  of  hydro-nephrosis.  The 
patient,  a  woman  of  50,  had  had  symptoms  of  renal  calculus 
ifor  eight  years,  with  intermittent  attacks  of  hydro -nephrosis. 
Nephrotomy  was  preferred  to  nephrectomy  because  it  was 
probable  the  obstiucting  calculus  could  be  removed,  and  there 
were  evidences  of  calculus  in  the  other  kidney.  The  patient 
was  making  a  good  recovery. 

Mr.  Bennett  May  read  a  paper  on  a  case  of  pancreatic  cyst 
treated  by  operation. 

Dr.  Carter  read  notes  on  the  sterilisation  of  milk,  and  demon- 
strated a  new  sterilising  apparatus. 
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Pathological  and  Clinical  Section. 

The  fourth  meeting  of  the  Session  was  held  on  February  22nd, 
1895,  the  Chairman,  Dr.  Malins,  presiding. 

Melanotic  Sarcoma,  —  Dr.  Carter  showed  a  specimen  of 
melanotic  sarcoma  of  the  pleura. 

Cirrhosis  of  Liver. — Dr.  Foxwell  showed  a  multilobular 
cirrhotic  liver  weighing  55^  lbs.  taken  from  the  body  of  a 
gentleman  who  had  been  a  chronic  drinker  to  excess  of  various 
forms  of  alcohol  for  a  great  number  of  yeai  s. 

Ulcer  of  Stomachs — He  also  exhibited  the  stomach  of  a  man 
of  74  which  had  a  perforation  the  size  of  a  threepenny-bit  on  the 
posterior  surface  of  the  smaller  curvature  near  the  pylorus. 
There  was  no  evidence  of  recent  ulceration,  the  walls  of  the 
ulcer  being  very  smooth  and  fibrous,  and  greatly  thickened; 
the  floor  had  evidently  been  formed  by  the  peritoneum  alone. 
Death  occurred  within  forty-eight  hours.  There  was  general 
purulent  peritonitis. 

Specimens, — Dr.  Douglas  Stanley  showed  a  specimen  of  an 
aneurism  of  the  right  posterior  aortic  cusp.  It  was  the  size  of 
a  large  pea,  and  bulged  downwards  and  towards  the  lumen  of 
the  vessel. 

Mr.  Albert  Lucas  showed  a  specimen  of  a  cured  Aneurism  of 
the  common  Femoral  Artery.  The  patient  was  a  feeble  old  man 
aged  58,  who  died  of  bronchitis  and  heart  failure  loi  days  after 
ligature  of  the  external  iliac  artery.  Ballance  and  Edmunds* 
"  stay  knot "  was  used,  and  the  material  being  stout  catgut,  no 
trace  of  the  ligature  could  be  found.  The  artery  about  the 
seat  of  ligation  being  converted  into  a  firm  fibrous  cord.  The 
aneurismal  sac  was  filled  with  a  firm  laminated  clot. 

Dr.  Kauffmann  showed  a  specimen  of  Cancer  of  the  Ovary, 
secondary  to  cancer  of  the  rectum  which  had  also  caused 
secondary  deposits  in  the  liver.  The  disease  occurred  in  an 
elderly  woman  whose  uterus  was  the  seat  of  multiple  fibromyomas, 
one  of  which  was  very  soft.  The  total  mass  in  the  upper 
part  of  the  pelvis  had  blocked  the  sigmoid  flexure  and  had 
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produced  complete  obstruction  of  the  gut  On  the  way  to  the 
hospital  the  patient's  great  intestine  was  ruptured,  and  she  died 
of  faecal  extravasation. 


Midland  Medical  Society. 

The  fifth  ordinary  meeting  of  the  Society  was  held  on 
Wednesday  evening,  February  6th,  the  President,  Mr.  T.  F. 
Chavasse,  being  in  the  chair. 

Mr.  Astley  Prosser  showed  a  patient  with  a  number  of  growths 
in  the  subcutaneous  tissue  of  both  arms  and  thighs.  The 
tumours  which  had  been  noticed  for  nine  years  were  multiple, 
sessile,  and  varied  in  size  from  a  pea  to  a  small  orange.  The 
larger  masses  were  tender  and  showed  some  signs  of  inflamma- 
tion. The  growths  were  probably  myxofibromata  or  fibro- 
lipomata. 

Rupture  of  Inner  Coat  of  Femoral  Artery,  —  Mr.  Haslam 
showed  a  man  aged  36,  the  upper  part  of  whose  left  thigh  had 
been  crushed  by  the  passage  over  it  of  the  wheels  of  a  railway 
delivery  waggon.  On  admission,  the  upper  part  of  the  thigh 
was  bruised,  and  there  was  a  broad  depression  seen  crossing  the 
limb  from  just  below  the  attachments  of  the  adductor  muscles 
to  the  pelvis,  passing  across  the  thigh  below  and  parallel  to 
Poupart's  ligament,  and  just  missing  the  anterior  superior  iliac 
spine.  There  was  no  fracture  of  bone,  but  no  pulsation  could 
be  felt  in  the  femoral  artery  or  in  the  posterior  tibial ;  the  limb 
was  cold  and  pale.  The  limb  was  elevated  and  kept  warm,  the 
collateral  circulation  proving  equal  to  maintaining  its  vitality. 
There  was  never  any  sign  of  impeded  venous  return,  nor  was 
there  any  amount  of  extravasated  blood  at  the  seat  of  injury, 
and  to  these  two  facts  the  successful  issue  of  the  case  is  to  be 
largely  attributed.  The  diagnosis  was  a  rupture  of  the  inner 
and  middle  coats  of  the  common  femoral  artery.  The  patient 
is  now  well  and  able  to  work,  and  a  feeble  pulsation  can  be  felt 
in  the  posterior  tibial  artery.  The  accident  occurred  eleven 
months  ago. 
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Relapsed  Talipes, — Mr.  E.  Luke  Freer  showed  a  patient 
13  years  of  age,  with  double  congenital  talipes  varus  and  pes 
cavus.  The  boy  had  been  operated  en  when  a  year  old,  at 
which  time  there  was  considerable  equinus.  This  had  been 
cured,  but  owing  to  neglect  of  after  treatment  the  varus  had 
relapsed.  The  only  operation  now  performed  consisted  of  free 
subcutaneous  division  of  the  plantar  fasciae,  with  daily  manipu- 
lations and  massage.  The  boy  now  had  both  feet  perfectly 
natural  in  their  arches  and  no  inversion  Mr.  Freer  instanced 
this  case  as  showing  how  easily  by  orthopaedic  measures  some 
of  these  apparently  most  severe  relapsed  cases  of  club  foot  can 
be  rectified. 

Compound  Depressed  Fracture  of  Skull  with  Paralysis  of 
Right  Arm  and  Leg^  Left  Side  of  Face^  Aphasia  and  Paralysis 
of  Soft  Palate,  Recovery. — Mr,  Barling  showed  a  boy,  aged  11.^ 
who  was  admitted  to  the  Birmingham  General  Hospital,  April  14, 
1894,  with  a  very  extensive  compound  depressed  fracture  of  the 
right  side  of  the  head.  He  was  deeply  unconscious  and  was 
operated  on  without  an  anaesthetic,  an  area  of  depressed  bone 
about  2^2  inches  square  being  removed  from  the  right  side. 
From  this,  a  fracture  ran  horizontally  round  the  forehead  and 
was  lost  in  the  bone  of  the  left  side  of  the  head.  A  large 
quantity  of  blood  was  liberated  by  stripping  the  dura  mater  from 
the  bone  of  the  vault  of  the  skull.  The  next  day  it  was  dis- 
covered that  the  right  arm  and  leg  were  paralysed,  and  to  some 
extent  the  left  side  of  ihe  face.  The  boy  was  still  unconscious 
and  remained  so  for  eleven  days,  during  which  time  he  had  to 
be  fed  with  a  nose  tube. 

On  the  2 1  St  day  he  noticed  things  going  on  round  him, 
shook  hands  when  asked  to  do  so,  but  with  his  left  hand.  He 
was  unable  to  speak  or  to  produce  any  sound  except  a  grunt,, 
and  could  not  protrude  his  tongue.  He  could  understand 
written  and  spoken  words  .and  could  write  with  his  left  hand.; 
The  left  side  of  the  face  was  still  inactive,  but  the  right  arm  and: 
leg  were  much  better.  On  the  34lh  day  he  spoke  for  the  first 
time,  saying  orange,  yes,  no,  and  his  name  very  indistinctly,  and 
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with  a  nasal  twang,  and  it  was  then  discovered  that  his  soft 
palate  was  paralysed  on  both  sides. 

There  was  now  steady  improvement  of  the  paralysed  parts  all 
round,  and  he  was  discharged  eight  weeks  after  the  injury 
practically  well.  The  wound  healed  by  first  intention  and  gave 
no  trouble  at  all. 

At  the  present  time  the  boy  is  emotional  and  easily  irritated, 
but  the  only  distinct  remnant  of  his  various  paralyses  is  a 
slightly  nasal  voice. 

Post-Febrile  Peripheral  Paralysis. — Dr.  Carter  showed  a  man, 
aged  29,  with  complete  paralysis  and  atrophy  of  the  deltoid 
supra-  and  infra-spinatus  muscles  of  the  left  shoulder.  Four 
years  ago  he  sustained  some  injury  of  that  shoulder  and  adjacent 
part  of  neck  from  a  fall,  and  up  to  an  attack  of  small-pox  last  year, 
the  limb  had  not  been  so  strong  as  before  the  injury,  but  no 
marked  wasting  was  observed.  On  his  recovery  from  the  attack 
of  small-pox,  which  was  very  severe,  he  found  that  he  had  lost 
the  power  of  raising  his  left  arm.  Neither  of  the  above- 
mentioned  muscles  re-act  either  to  Faradism  or  galvanism. 
Dr.  Carter  considered  that  the  lesion  was  in  the  left  anterior 
comu  of  the  cervical  cord  ;  and  though  directly  due  to  the 
influence  of  small-pox,  might  possibly  have  some  remote  con- 
nection with  the  injury  of  four  years  ago. 

Dr.  Carter  also  showed  a  case  of  persistent  brachialgia,  in  a 
man  of  60  years  of  age,  supervening  on  an  injury  to  and  ampu- 
tation of  the  third  finger  upwards  of  a  year  ago. 

Dr.  Douglas  Stanley  then  read  a  paper  on  an  "  Unusual  Form 
of  Anaemia."  The  subject  of  the  paper  is  that  form  of  disease 
frequently  called  Splenic  Anaemia — a  term  which  is  likely  to 
cause  confusion.  The  cases  are  characterised  by  marked  reduc- 
tion in  the  number  of  red  blood  corpuscles,  the  white  being 
unaltered  or  else  reduced.  There  are  frequently  poikilocytes 
and  even  poikiloblasts  present.  The  haemoglobin  is  also 
reduced.  The  spleen  is  greatly  increased  in  size,  and  the 
liver  is  frequently  enlarged.  There  is  no  affection  of  the 
lymph  glands.      Marked  asthenia,  passing  into  marasnius,  is 
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observed,  and  in  some  cases  there  is  pigmentation  of  the  skin 
which  may  occur  in  local  patches,  sometimes  in  a  more  diffused 
form  over  the  abdomen. 

The  duration  of  the  disease  may  extend  over  many  years, 
and  during  its  course  there  are  acute  attacks  during  which  the 
patient  is  greatly  prostrated,  may  become  of  a  yellow  olive 
colour,  and  the  temperature  may  rise  to  105^  F.,  but  showing 
great  variation.  During  such  an  attack  the  urine  becomes  of  a 
dark  brown-red  colour,  and  is  found  to  contain  large  quantities 
of  pathological  urobilin.  There  is  also  a  rapid  fall  in  the 
number  of  red  blood  corpuscles,  ♦and  the  spleen  may  inr 
crease  in  size.  There  may  be  epistaxis,  severe  vomiting,  and 
diarrhoea.  When  such  an  attack  passes  off,  there  is  a  slow 
restoration  to  the  former  condition.  The  pathological  basis 
seems  to  consist  in  severe  haemolysis,  probably  due  to  the 
absorption  of  toxic  products  from  the  intestine.  Post  mortem^ 
sclerosis  of  the  spleen  and  pancreas  was  found,  with  marked 
changes  (fibrous,  cystic,  etc.)  in  the  supra-renals  ;  the  liver 
showed  great  pigmentation  of  the  cells.  The  prognosis  is 
always  bad,  although  the  duration  may  be  long. 

The  treatment  which  has  done  most  good  seems  to  be  intes- 
tinal antisepsis.  Extract  of  supra-renals  (freshly  prepared) 
produced  a  marked  increase  in  the  number  of  red  corpuscles. 


KEVIEWS. 


THE  EDINBURGH  HOSPITAL  REPORTS,* 

The  second  volume  of  these  Reports  in  dvery  way  equals  the 
first,  and  is  a  valuable  collection  of  papers  on  Medicine,  Surgery, 
and  the  allied  subjects.  The  first  article  is  on  "The  Edinburgh 
Royal  Infirmary  in  the  'Fifties,'"  and  it  is  only  necessary  to  say 
that  the  author  is  Prof.W.  T.  Gairdner,  for  it  to  claim  careful 

♦  The  Edinburgh  Hospital  Reports,  Vol.  ii.    London  and  Edinburgh  : 
Young  J.  Pentland. 
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reading.  It  is  full  of  memories  and  anecdotes  of  some  of  the 
most  noteworthy  men  in  the  profession  of  medicine,  and  who 
have  filled  the  foremost  places,  not  only  in  their  University,  but 
in  the  scientific  world. 

Of  the  many  and  varied  articles  it  is  impossible  to  speak  in 
detail.  Dr.  John  Wyllie  contributes  a  valuable  paper  on  The 
Diagnostic  Value  of  Patterns  of  Abdominal  Tumidity.  After 
describing  the  more  common  variations  in  the  appearance  of  the 
abdomen  in  cases  of  intestinal  obstruction,  the  author  points  out 
the  fact  that  in  many  cases  of  chronic  obstruction  the  whole 
intestine  above  the  obstruction  may  from  time  to  time  exhibit 
variable  peristaltic  movement  and  stand  up  for  half  a  minute  in 
rigid  spasm.  When  this  occurs  it  is  comparatively  easy  for  the 
physician  to  determine  where  exactly  the  obstruction  is  situated, 
and  the  sign  is  one  which  should  be  carefully  watched  for. 

Dr.  Muirhead,  in  an  article  on  Enteric  Fever,  strongly  advo- 
cates the  use  of  intestinal  antisepsis  in  the  treatment  of  that 
disease.  He  gives  the  preference  to  Benzonaphthol  in  sixteen- 
grain  doses  every  four  hours.  If  the  patient  is  seen  in  the  early 
stages,  calomel  in  a  five-grain  dose  may  be  given,  "  which  may 
be  repeated  the  next  day,  even  if  the  bowels  have  acted  rather 
sharply  the  first  day."  In  the  case  of  hospital  patients  we  must 
be  more  cautious,  for  there  is  less  guide  as  to  what  the  stage 
of  the  disease  may  be.  The  author  states  that,  in  Edinburgh 
at  any  rate,  constipation  is  the  rule,  diarrhoea  the  exception  in 
Enteric. 

There  is  an  interesting  article  by  Dr.  Murray  Leslie  on  a  case 
of  great  enlargement  of  the  spleen  and  liver  with  diminution  of 
leucocytes,  and  to  which  he  applies  the  term  Oligo-Leucocy- 
thsemia.  There  is  an  account  of  the  bulbar  lesions  in  a  case  of 
Graves'  disease,  by  Sir  Thomas  Grainger  Stewart  and  Dr.  G.  A. 
Gibson.  In  the  floor  of  the  fourth  ventricle  a  haemorrhage  was 
present.  This  seemed  to  have  caused  compression  of  the 
underlying  nervous  structures,  and  in  these  a  large  number  of 
colloid  bodies  was  found.  The  probable  explanation  is  that 
these  bodies  take  origin  in  a  segmentation  of  the  myelin  sheath. 
No  part  of  the  sympathetic  system  showed  any  lesion. 
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In  the  present  volume  is  one  of  the  most  complete  accounts 
yet  published  of  actinomycosis  as  occurring  in  man.  The 
author,  Dr.  R.  F.  C.  Leith,  gives  a  very  clear  summary  of  the 
various  views  as  to  whether  the  clubs  are  organs  of  fructification 
or  involution  forms  indicative  of  a  degenerative  process.  The 
paper  is  beautifully  illustrated.  The  same  author  has  a  paper 
on  acute  perforating  ulcer  of  the  stomach,  which  contains  the 
result  of  very  careful  observations.  There  are  several  papers 
on  neurological  subjects  which  it  is  impossible  to  summarise 
here,  but  among  which  are  "  A  Case  of  Nervous  Disease,"  by 
Professor  Grainger  Stewart  ;  Syringomyelia,  by  Mr.  Alexia 
Thompson ;  Muscular  Atrophy,  by  Dr.  A.  W.  Stalker. 

There  are  several  interesting  and  important  surgical  papers, 
including  "  Electrolysis  of  Vascular  Tumours,"  by  Mr.  Duncan ; 
"Excision  of  the  Sigmoid  Flexure  for  Carcinoma,"  by  Mr. 
James  Hodsdon;  and  "Internal  Derangement  of  the  Knee 
Joint,"  by  Mr.  A.  Logan  Turner, 

The  present  volume  shows  evidence  of  very  careful  editorial 
skill,  and  is  a  valuable  addition  to  medical  literature. 


SPINAL  CURVATURE 
AND   AWKWARD   DEPORTMENT.* 

The  ninety  pages  of  this  little  book  are  written  in  a  "  popular 
tone  for  the  clearer  comprehension  of  a  wide  circle  of  readers," 
inasmuch  as  the  "  physician  is  powerless  to  do  much  .  .  . 
without  the  co-operation  of  two  powerful  allies — the  parent  and 
the  teacher."  We  have  read  the  volume  with  pleasure.  It  is 
clearly  and  concisely  written,  and  in  the  hands  of  any  intelli- 


*  Spinal  Curvature  and  Awkward  Deportment  :  their  Causes  and  Pre- 
vention in  Children.  By  Dr.  George  Miiller,  Professor  of  Medicine  and 
Orthopaedics,    Berlin.      English  edition,   edited  and  adapted  by  Richard 

Greene,  F.R.C.P.  EJdin.     Illustrated.     London  :  The  Scientific  Press  Lim. 
1894. 
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gent  person  having  to  do  with  the  management  and  education 
of  children,  will  doubtless  prove  of  value. 

The  "  causes  of  spinal  abnormality  "  and  the  means  by  which 
it  may  be  prevented  are  carefully  and  fully  considered ;  and 
in  illustration  of  the  author's  "thoroughness,"  we  quote  a 
few  lines  on  "  the  hygienic  consideration  of  the  head  covering." 
He  says :  "  It  should  be  light,  and  worn  exactly  on  the  middle 
of  the  head ;  for  if  the  hat  be  heavier  on  the  one  side  than  the 
other,  the  head  will  incline  to  the  heavier  side,  and  will  thus  be 
in  a  position  to  favour  a  curvature  of  the  cervical  part  of  the 
spinal  column  ! "  Even  before  the  "  hat-wearing  "  period  of  a 
child's  life  is  reached,  we  are  told  that  attention  must  be  given 
to  the  spine ;  and  some  of  the  author's  instructions  strike  us  as 
so  amusing  that  we  cannot  refrain  from  quoting  them.  A  daily 
bath  of  a  precise  temperature  should  be  given  during  the  early 
months  of  life,  and  "after  the  child  is  six  months  old,  its  back 
should  be  treated  with  cold  massage.  From  nine  months  to 
one  year,  the  back  may  be  rubbed  with  a  weak  cold  mixture  of 
French  brandy  and  water.  After  the  fourth  month,  to  make 
the  bath  more  invigorating,  an  infusion  of  field  cummin,  sweet 
flag,  and  camomile  may  be  used,  producing  an  aromatic  baih. 
Fiom  the  sixth  to  the  seventh  month  Strassfurt  salt  may  be 
used,  beginning  with  half  a  pound  to  a  bath  and  increasing 
gradually  till  (when  the  child  has  reached  its  second  year)  three 
pounds  may  go  to  a  bath  ! "  Specialistic  eccentricities  of  this 
kind  do  more  harm  than  good  in  a  work  like  this,  as  they  tend 
to  shake  one's  faith  in  an  author's  practical  personal  .experience. 
.  The  second  part  of  the  book  is  devoted  to  the  consideration 
of  "special  exercises  for  deportment  at  important  periods  of 
development,"  and  will  be  found  of  real  service.  The  volume 
is  carefully  illustrated,  and  in  such  manner  as  to  make  the 
leading  points  of  the  subject  clear  and  intelligible. 
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PULSE-GAUGING.* 

The  object  of  this  monograph  is  to  bring  before  the  notice  of 
the  profession  two  instruments  invented  and  used  by  their  author 
for  the  purpose  of  gauging  the  calibre  of  the  superficial  arteries, 
and  the  tension  or  pressure  of  the  pulse ;  and  to  record  a  v6ry 
large  number  of  observations  made  by  their  means.  The  value 
of  the  book  is  probably  more  scientific  than  clinical ;  for  we 
cannot  help  doubting  whether  it  can  ever  be  worth  while,  as 
Dr.  Oliver  seems  to  think  it  may,  to  employ  these  instruments 
as  practical  aids  in  the  diagnosis  and  treatment  of  disease. 
The  facts  elicited  by  the  former  instrument — the  Arteriometer — 
are  quite  new,  and  Dr.  Oliver  appears  to  have  definitely  shown 
that  certain  variations  in  the  calibre  of  the  arteries  normally 
accompany  alterations  in  posture  or  external  temperature, 
physical  exercise,  and  the  process  of  digestion ;  whilst  failure  in 
these  physiological  variations  is  known  to  occur  in  certain 
diseases,  including  chronic  Bright's  disease,  myxcedema,  and 
gout. 

By  means  of  the  Pulse-Pressure  Gauge  various  important 
facts  with  regard  to  the  condition  of  the  circulatory  system  can, 
so  Dr.  Oliver  maintains,  be  ascertained — namely,  "  the  mode 
and  duration  of  the  ventricular  contraction,  the  amount  of 
out-put,  the  condition  of  the  arterial  wall  as  to  contraction  or 
relaxation,  the  quantity  of  blood  present  in  the  arteries,  and  the 
degree  of  peripheral  freedom  or  resistance."  Some  of  these 
facts  are  of  course  already  demonstrable  by  means  of  the  sphyg- 
mograph ;  but  the  author  shows  good  reason  for  believing  that 
his  instrument,  whilst  far  more  reliable,  is  also  more  delicate, 
and  capable  of  giving  much  more  extended  information  than 
can  be  gained  from  any  other  instrument  at  present  in  use. 

The  book  is  obviously  the  outcome  of  much  laborious  and 
accurate  work ;  and  no  one  can  fail  to  be  struck  with  the  com- 

*  Pulse-Gauging ;  A  Clinical  Study  of  Radical  Measurement  at)d  Pulse- 
Pressure.  By  George  Oliver,  M.D,  Lond.,  F.R.C.P.  London :  H.  K, 
Lewis.     1895. 
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pleteness  of  Dr.  Oliver's  investigations.  Both  the  instruments 
and  the  author's  observations  with  their  aid  will  prove  of  great 
value  to  those  who  are  engaged  in  the  scientific  investigation  of 
the  phenomena  of  the  pulse. 
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THE   SERUM   TREATMENT   OF   DIPHTHERIA 

AND   TETANUS.* 

BY  GERMAN   SIMS  WOODHEAD,   M.D.,   F.R.S.E. 
.  DIRECTOR  OF  THE  LABORATORIES  OF  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  (LOND.)   AND  SURGEONS   (eNG.). 

Mr.  President  and  Gentlemen, 

When  I  received  your  very  kind  invitation  to  give  a  paper 
before  your  Medical  Society,  with  which  are  associated  so  many 
distinguished  names,  and  whose  traditions  are  worthily  main- 
tained by  equally  distinguished  men,  I,  in  the  midst  of  somewhat 
exacting  and  sustained  work,  almost  felt  a  desire  to  shirk  a  task 
which  I  knew  must  prove  a  difficult  one ;  but  a  sense  of  the 
honour  you  had  done  me  very  quickly  bore  down  any  reluc- 
tance I  might  feel,  and  I  now  come  to  place  before  you  the 
result  of  a  somewhat  prolonged  and,  I  hope,  careful  study  of 
the  question  of  serum  therapy ;  first,  as  gathered  from  the  works 
of  others,  and  secondly,  as  controlled  by  a  number  of  observa- 
tions of  my  own.  To  some  of  you  I  may  have  nothing  new 
to  tell;  these  must  accept  my  statements  as  a  corroboration 
of  those  they  have  already  seen,  from  the  fact  that  I  have 
arrived  at  my  conclusions,  incomplete  as  they  are,  only  after  a 
careful  sifting  of  facts  and  the  performance  of  numerous  experi- 
ments, by  which  I  hoped  to  fill  in  certain  gaps,  or  to  add  or 
confirm  some  detail. 

*  A   Paper  read  at  the  meeting  of  the   Midland   Medical   Society   on 
April  3rd,  1895. 
R 
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Some  years  ago,  my  colleague  (Dr.  Cartwright  Wood)  and  I 
published  a  note  on  the  antidotal  and  summative  actions  that 
the  products  of  bacteria  exert  on  the  course  of  infective  disease ; 
whilst  later,  we  contributed  an  article  on  bacterial  therapeutics 
to  the  third  volume  of  the  laboratory  reports  issued  by  the 
Royal  College  of  Physicians  of  Edinburgh.  We  there  gave, 
as  the  result  of  our  experiments,  our  conviction  that  a  tem- 
porary immunity  could  be  brought  about,  under  certain 
conditions,  by  the  inter-action  of  the  products  of  two 
microbes,  the  blue  pus  bacillus  and  the  anthrax  bacillus. 
These,  exerting  their  action  through  the  cells  of  the  animal, 
become  antidotal  to  one  another,  the  blue  pus  products 
appearing  to  antagonise  the  specific  toxine  of  the  anthrax 
bacillus,  the  latter  being  deprived  of  the  weapon  by  means  of 
which  it  held  in  check  the  germicidal  action  of  the  tissues,  and 
falling  a  victim  to  the  cells  just  as  does  an  ordinary  saprophyte. 
But  we  indicated  that  the  tolerance  to  the  poison  was  brought 
about  through  a  change  in  the  protoplasm  of  the  cells,  by  virtue 
of  which  these  cells  had  become  more  resistant  to  the  poison. 
The  antidotal  action  of  the  substance  in  this  case,  however, 
might  be  due  to  its  power  of  stimulating  into  temporary  activity 
that  condition  of  the  protoplasm  which  occurs  in  a  more  perma- 
nent state,  where  the  cell  has  acquired  a  true  tolerance.  The 
production  of  a  condition  of  tolerance  to  the  poison,  immunity, 
in  a  case  already  affected  with  the  disease,  was  at  that  time  con- 
sidered to  be  possible  only  in  such  rare  conditions  as  hydropho- 
bia. There  the  knowledge  of  the  precise  time  of  the  infection, 
the  long  period  of  incubation,  and  the  restriction  of  the  microbe 
almost  exclusively  to  the  nervous  tissue,  afforded  advantages 
not  attainable  elsewhere.  In  other  diseases  of  an  infective 
nature  the  introduction  of  more  specific  poison  in  the  hope  of 
producing  a  tolerance,  would,  we  should  expect,  only  aggravate 
the  disease.  Our  aim  in  the  cases  where  the  disease  has  already 
manifested  itseli  must,  therefore,  be  to  antagonise  the  action  of 
the  specific  poison,  and  to  allow  to  come  into  play  the  normal 
reactive  powers  of  the  tissues.     This  need  not  be  by  the  pro- 
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ducts  of  microbes,  as  in  our  present  experiments,  but  by  drugs, 
as  has  already  perhaps  been  shown  clinically  by  the  action  of 
quinine  in  malaria.  From  a  consideration  of  the  fact  that  a 
number  of  organisms  (erysipelas,  prodigiosus,  pyocyaneus,  etc.), 
which  presumably  produce  different  toxines,  act  antidotally,  it 
would  appear  that  this  is  not  a  very  uncommon  action,  and  we 
are  sanguine  that  exact  pharmacological  research  on  the  pto- 
maines and  other  products  of  the  specific  bacteria  may  perhaps 
indicate  those   drugs  which  will  exert  such  antidotal   action. 

At  that  time  we  were  not  prepared  to  receive  without  reserve 
the  startling  statements  since  made  that  immune  animals  were 
provided  with  soluble  materials  circulating  in  the  fluids  of  the 
body,  which,  acting  on  the  cells  of  the  body,  render  them  capa- 
ble of  carrying  on  their  functions  in  the  presence  of  large 
quantities  of  specific  poison — quantities  which,  under  other 
conditions,  would  inevitably  prove  fatal  to  the  organism ;  but 
we  pointed  out  that  the  inter-immunity  described  might  be 
explained  either  by  the  changes  induced  in  the  cells,  which 
acquired  a  state  of  tolerance  in  part  coinciding  for  the  two 
poisons,  or,  owing  to  the  principle  of  solidarity  which  governs 
the  animal  organism,  the  change  produced  by  the  one  tolerance 
might  indirectly  affect  other  potentialities  of  the  cells,  in  one 
case  favouring  the  refractory  condition,  but  in  others  perhaps 
rendering  them  more  susceptible  to  the  action  of  the  new 
poi^n. 

From  this  statement  you  will  see  that  I  was  at  that  time  pre- 
pared to  receive  the  antitoxic  serum  treatment  of  diphtheria 
and  tetanus  with  open  arms.  Then,  however,  arose  the  tuber- 
culin question,  which  somewhat  shook  my  faith,  and  I  was  led — 
and  I  believe  that  I  was  the  first  in  this  country  to  take  up  this 
position — to  the  conclusion,  after  careful  observation  and  nume- 
rous experiments,  that  although  tuberculin  had  under  certain 
conditions  a  specific  effect,  we  could  not  rely  upon  it  as  a  thera- 
peutic agent  in  our  treatment  of  tuberculosis.  So  greatly  was  my 
faith  shaken  that  I  was  for  some  time  extremely  sceptical  as  to 
the  value  of  serum-therapy,  and  in  the  case  of  tetanus  I  looked 
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upon  this  special  method  of  treatment  as  being  a  comparative 
failure,  a  statement  that  I  even  now  make  freely  when  applied  to 
practical  medicine,  although  the  exp^mental  evidence  that  can 
be  adduced  in  favour  of  this  method  of  .treatment  is  very  great 
indeed.  In  the  case  of  diphtheria  the  results  are  so  favourable 
that  one  was  almost  startled  by  the  difference,  and  it  became 
necessary  to  examine  the  position  carefully.  When  the  question 
is  gone  into  and  the  clinical  and  experimental  results  obtained 
in  the  treatment  of  tetanus  are  placed  side  by  side  it  is  evident 
that  we  have  an  explanation  of  the  success  of  the  one  and  the 
failure  of  the  other  in  the  fact  that  in  experimental  tetanus  the 
serum  may  be  given  before  or  immediately  after  the  introduc- 
tion of  the  toxine,  whilst  in  the  cases  that  come  to  us  for  treat- 
ment the  toxine  has  been  allowed  to  produce  grave  changes  in 
certain  important  tissue  elements  before  the  disease  can  be  said 
to  have  developed  itself.  In  fact  the  mischief  has  been  done 
before  we  are  called  upon  to  treat  the  patient.  In  the  case  of 
diphtheria,  however,  the  marvellous  success  that  has  attended 
the  serum  treatment  may  be  accounted  for  by  the  fact  that  we 
are  called  upon  to  treat  the  disease  at  the  initial  stage  of  the 
disease  during  the  process  of  poison-production.  Fortunately 
the  presence  of  the  diphtheria  bacillus  is  manifested  by  the 
action  of  its  poison  on  a  sensitive  mucous  membrane,  so  that 
in  the  first  stage  of  the  disease  the  local  lesion  assumes  far 
greater  prominence  than  the  general  toxic  symptoms,  and  we 
are  therefore  enabled  to  introduce  the  remedial  serum  into  the 
system  almost  as  soon  as  the  poison  can  be  absorbed  from 
the  local  lesion,  whilst,  with  the  aid  of  cultivation  and  staining 
methods,  it  is  possible,  in  a  very  large  proportion  of  cases,  to 
make  absolutely  certain  of  the  presence  of  the  diphtheria 
bacillus,  at  a  very  early  stage,  in  cases  of  true  diphtheria. 

I  cannot  enter  into  detail  concerning  the  history  of  the 
development  of  our  present  theories  of  immunity,  but  I  may  say 
that  no  single  step  in  the  advancement  of  serum-therapy  as  now 
practised,  has  been  made  until  those  previously  made  have  been 
fully  established 
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In  both  diphtheria  and  tetanus  the  first  real  ground  gained  in 
this  direction,  was  that  specific  tnicro-organisms,  each  bearing  a 
distinct  etiological  relation  to  the  specific  disease  with  which  it 
was  associated  were  separated  and  described,  first  as  regards 
their  morphological,  and  then   as  to  their  general  biological 
characters.     Pure  cultures  were  at  length  obtained,  then  came 
the  discovery  that  the  symptoms  set  up  wherever  these  micro- 
organisms were  allowed  to  act,  were  due  apparently  to  the  action 
of  virulent  poisons  formed  by  these  micro-organisms  at  the  seat 
of  their  entrance  into  the  body,  and  then  diffused  through- 
out the  organism.      The  next  step  was  in  the  direction  of  the 
production  of  immunity  {a)  to  the  action  of  the  microorganisms, 
{b)  to  the  action  of  their  poisons.     It  was  found  that  by  modi- 
fying the  activity  of  the  micro-organism,  and  then  graduating  the 
dose  administered,  certain  kinds  of  animals  became  so  accustomed 
to  the  presence  of  these  micro-organisms  that  even  virulent  or 
non-modified  organisms  could  thereafter  be  introduced  into  the 
body  with  impunity.     As  regards  the  second  point,  more  definite 
and  regular  results  were  obtained.     A  small  dose  of  the  poison 
not  sufficient  to  prove  fatal  to  the  animal  gave  rise,  when  in- 
troduced into  the  animal,  to  certain  effects.     After  a  certain 
interval  had  been  allowed  to  elapse  it  was  found  that  it  required 
a  larger  dose  to  produce  the  same  effects,  and  then  a  larger,  and 
so  on,  the  tissues  gradually  becoming  poison-proof  by  a  process 
of  acclimatisation  until  enormous  doses  of  the  toxin  were  found 
to  produce  no  manifest  effect.     Then  arose  the  question,  what  is 
the  rationale  of  this  process?     Are  the  alterations  produced, 
situated  in  the  solid  or  in  the  fluid  constituents  of  the  body  ?  It 
soon  became  evident  that  both  were  more  or  less  concerned,  but 
following  the  observation  that  the  normal  serum  of  certain  animals 
exerts  a  distinct  bactericidal  power,  came  the  still  more  startling 
observation  that  the  serum  separated  from  the  blood  of  animals 
rendered  immune  to  diphtheria  or  to  tetanus  had  acquired  a 
wonderful  power  when  injected  into  another  animal  of  protecting 
and  even  curing  the  injected  animal  affected  with  one  or  other 
of  these  diseases.     On  this  rests  the  whole  system  of  serum- 
therapy. 
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The  method  now  used,  taking  diphtheria  as  the  example, 
is  to  render  a  large  animal  poison-proof  by  the  injection  of 
gradually  increasing  doses  of  an  active  diphtheria  toxine  ;  then 
serum  separated  from  the  blood  of  this  animal  is  injected  into 
the  patient  affected  with  the  disease.  This  serum  carries  with 
it  so  much  of  the  protective  or  curative  powers  of  the  poison- 
proof  animal  that  the  patient  reaps  some  of  the  benefit,  and  if 
the  remedy  is  given  in  time  and  in  sufficiently  large  doses,  he  is 
cured. 

[Details,  illustrated  by  lantern  slides  and  specimens,  of  the 
method  of  cultivation  of  the  diphtheria  bacillus  and  of  the  various 
methods  of  diagnosis  were  given,  and  then  a  short  description 
of  the  manufacture  of  the  diphtheria  toxine.] 

In  connection  with  this  it  was  insisted  that  the  most  im- 
portant point  to  bear  in  mind  was  that  the  bacillus  should  be 
active,  the  long  and  rapidly  multiplying  forms  apparently  giving 
the  best  results.  The  medium  generally  used  is  a  bouillon  of 
distinctly  alkaline  reaction,  to  which  two  per  cent,  of  peptone 
is  added.  A  considerable  quantity  of  a  broth  culture  of  the 
active  bacillus  is  sown  in  the  vessels  in  which  the  toxine  is  to 
be  produced,  and  then  the  thin  layer  of  fluid,  though  kept  at 
rest  as  much  as  possible,  has  its  surface  fully  aerated  by  means  of 
a  stream  of  moist  warm  air  drawn  over  it.  The  nearer  the 
bacillus  is  to  the  surface  and  the  more  equable  the  tempera- 
ture —37**  C. — is  kept,  the  greater  is  the  formation  of  toxin. 
At  the  end  of  a  fortnight  or  three  weeks,  this  culture  is  passed 
through  a  Pasteur-Chamberlain  filter,  by  which  the  bacilli  are 
kept  back,  only  the  toxine  being  allowed  to  go  through.  Toxine 
prepared  in  the  manner  indicated  will  be  found  to  differ  greatly 
in  strength,  even  when  made  under  apparently  identical  con- 
ditions, and  even  different  flasks  of  the  same  batch  are  found  to 
have  very  different  poisonous  properties.  But  when  once  the 
strength  of  any  sample  is  known,  the  dose  can  be  graduated 
with  the  utmost  accuracy,  and  the  process  of  immuniation,  say 
of  a  horse,  commenced. 

A  small  dose,  i  or  2  c.c,  injected  under  the  skin  of  the  neck 
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or  just  in  front  of  the  shoulder  causes  a  rise  in  temperature  and 
also  a  swelling  of  considerable  size,  these  however  soon  dis- 
appear ;  a  larger  dose  is  then  given,  and  so  on  until  a  dose  of 
200  or  250  C.C.  produces  no  more  effect  than  did  the  small  first 
dose.  As  soon  as  this  stage  is  reached  the  animal  should  be 
sufficiently  protected  and  should  have  a  serum  of  sufficient 
activity.  If  things  have  gone  well,  the  state  of  the  animal,  as 
regards  coat,  general  condition,  and  weight  should  have  improved, 
in  fact  if  no  such  improvement  take  place  the  serum  will  not  be 
of  much  value.  Of  course  the  strength  or  activity  of  this  serum 
is  not  the  same  in  every  animal  and  an  elaborate  method  of 
testing  ''^this  strength  has  to  be  resorted  to.  So  irregular  was 
this  at  first  that  Arouson  separated  the  active  principle  from  the 
semm  (as  Roux  and  others  had  done  in  the  case  of  tetanus 
antitoxic  serum)  and  then  dissolved  it  so  as  to  make  a  solution 
of  known  strength.  [The  method  of  separating  the  serum  from 
the  blood  clot  was  then  described  and  illustrated  by  means  of 
lantern  slides.] 

It  is  here  scarcely  necessary  to  go  into  the  method  of  injection 
of  the  serum,  but  one  thing  I  think  should  be  insisted  upon, 
and  that  is  that  where  serum  of  sufficient  activity  can  be  obtained 
the  "  drug ''  should  be  pushed,  i.e,  where  it  is  not  necessary  to 
give  too  large  a  volume  to  obtain  the  desired  results.  It  is  some- 
times stated  that  albuminuria  is  a  result  of  the  exhibition  of  this 
serum,  but  those  who  have  had  the  most  extensive  experience 
of  its  use  maintain  that  albuminuria  is  a  symptom  which  calls 
for  the  exhibition  of  still  larger  doses  of  the  serum,,  and  that 
under  these  larger  doses  the  albuminuria  gradually  disappears. 

The  question  of  the  ill  effects  of  the  serum  is  too  complicated 
to  take  up  here,  but  it  may  be  stated,  generally,  that  most  of  the 
evil  effects  ascribed  to  the  action  of  the  antitoxic  serum  are  in 
reality  associated  with  the  diphtheria-toxia,  and  not  with  the 
antitoxic  agent.      The   only   exceptions  to  this  are  the  pains 

♦See  Nature,  February  1st.  1895,  p.  405. 
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in  the  joints  and  the  transitory  condition  of  erythema  that 
follow  the  use  of  the  serum.  Most  observers  however  are 
agreed  that  these  conditions  are  really  of  little  importance  as 
they  are  seldom  so  severe  as  to  give  rise  to  much  discomfort 
and  moreover  they  usually  pass  off  very  quickly. 

Now  to  return  to  the  question  of  the  different  degrees  of 
success  that  have  been  obtained  in  the  treatment  of  diphtheria 
and  tetanus.  In  diphtheria  the  early  symptoms  are  purely 
local,  the  bacillus  and  its  poisons  are  more  or  less  localised  with 
the  result  that  the  serum  has  the  power  of  acting,  prophylacti- 
cally  as  it  were,  before  the  poison  has  had  time  to  bring  about 
organic  changes,  degenerations,  etc.,  in  the  nerves  and  muscles ; 
we  find,  therefore,  that  in  the  antitoxic  serum  treatment  of 
diphtheria  it  is  very  important  that  the  period  of  the  disease  at 
which  the  treatment  is  commenced  should  be  taken  into  account, 
for  experience  has  taught  that  the  later  the  stages  of  the  disease 
at  which  this  serum  is  injected,  the  stronger  or  larger  must  be 
the  dose  given. 

Behring  recommends  serum  of  600  antitoxine  units  to  be 
given  in  those  cases  in  which  treatment  is  commenced  at  the 
very  outset  of  the  disease — that  is,  when  the  first  symptoms  of 
diphtheria  manifest  themselves ;  serum  of  strength  of  1000  anti- 
toxine units  for  more  advanced  cases  in  which  the  prognosis  is 
at  all  grave ;  whilst  in  still  graver  cases,  and  where  the  symptoms 
have  been  developed  for  some  considerable  time,  it  is  often 
necessary  to  give  a  serum  of  1500  units.  It  is  necessary, 
therefore,  to  separate  the  cases  in  which  the  treatment  has 
commenced  at  an  early  period,  from  those  in  which  it  is  com- 
menced only  when  the  poison  has  had  time  to  disorganise  the 
tissues,  and  to  render  them  incapable  of  reacting  to  the  anti- 
toxic serum. 

The  following  table,  given  by  Kossel,  brings  out  the  great 
importance  of  this  element  in  keeping  down  the  case  mortality. 
In  the  first  column  is  given  the  day  of  the  illness  on  which 
antitoxic  serum  was  first  injected  : — 
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Dfty  of  Illness. 

Treated. 

Died. 

Pcrccnts^e 

I 

14 

0 

0.0 

2 

30 

I 

3-3 

3 

29 

0 

0.0 

4 

9 

I 

fi.i 

5 

II 

2 

18.1 

6 

6 

3 

50.0 

7 

5 

2 

40.0 

8 

6 

2 

33-3 

9 

I 

I 

1 00.0 

Unknown 

6 

I 

16.6 

117  13  II. I 

Much  the  same  features  have  been  observed  in  the  experi- 
ments on  tetanus.  Here  it  is  now  generally  recognised  that 
after  the  subcutaneous  injection  of  the  tetanus  bacillus  or  tetanus 
poison,  the  outbreak  of  general  tetanus  is  preceded  by  the 
contraction  of  those  muscles  which  lie  next  to  the  region  of 
inoculation,  and  that  this  is  due  to  the  action  of  the  tetanus 
poison  on  central  nerve  cells,  in  consequence  of  which  they 
assume  an  increased  and  ever  increasing  excitability,  the  change 
taking  place  gradually  but  going  on  continuously  so  long  as 
there  is  an  absorption  of  the  poison  from  the  wound.  It  is 
recognised  that  the  poison  is  conveyed  to  the  nerve  centres  by 
the  nerve  trunks,  and  that  it  there  acts  on  the  ganglion  cells, 
increasing  their  excitability  and  gradually  covering  a  larger  and 
larger  area,  but  that  there  is,  in  addition,  also  a  diffusion  of  the 
poison  by  means  of  the  blood  and  lymph,  as  a  result  of  which 
the  general  spasms  become  developed.  Here,  then,  the  poison 
is  formed  in  the  original  wound,  but  when  tetanus  has  set  in 
there  are  profound  organic  changes  in  the  spinal  ganglion  cells, 
and  no  amount  of  antitoxin  injected  can  make  good  the  ravages 
of  the  tetanus  poison.  In  evidence  of  this  let  us  take  the 
following  facts  into  consideration. 

Ehrlich,  Tizzoni  and  Cattani,  experimenting  with  the  rat  and 
rabbit,  and  treating  them  with  the  blood  serum  of  animals  which 
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bad  been  rendered  refractory  to  tetanus,  maintain  that  they  were 
always  able  to  obtain  a  cure  if  the  injections  were  commenced 
as  soon  as  the  slightest  symptoms  manifested  themselves.  Where 
the  local  symptoms  had  become  pronounced,  or  were  beginning 
to  disappear,  the  results  obtained  by  the  serum  treatment  in 
their  hands  were  slower  and  less  certain,  whilst  in  those  cases 
in  which  tetanus  was  already  becoming  generalised  success 
never  followed  this  treatment. 

In  the  light  of  the  somewhat  unsuccessful  use  of  antitoxic 
serum  in  tetanus  in  the  human  subject,  it  is  interesting  to  find 
that  the  quantity  of  the  serum  that  it  is  necessary  to  give  in  order 
to  obtain  successful  results  after  local  symptoms  have  commenced, 
is  at  least  one  or  two  thousand  times  greater  than  is  the  quantity 
required  to  confer  immunity  when  injected  before  the  tetanus 
bacillus  is  infected.  This  is  a  most  remarkable  fact,  and  one 
which  should  be  borne  in  mind  in  determining  the  efficacy  of 
the  antitoxic  serum  method  of  treatment  as  applied  to  the 
various  diseases  in  which  it  is  used.  Beyond  this,  however,  it 
is  calculated  that  it  is  necessary  to  employ  a  dose  of  serum  at 
least  one  hundred  and  fifty  times  as  great  as  the  above,  if  any 
success  is  to  be  obtained  in  treating  the  disease  when  the  local 
symptoms  have  reached  their  height. 

Assuming  that  the  experiments  made  on  the  rabbit  can  be 
applied  to  man,  Tizzoni  and  Cattani  calculate  that  it  would  be 
necessary  to  give  07  c.c.  of  the  serum  or  o'o6  gramme  of  its 
alcoholic  precipitate  at  the  outbreak  of  the  first  symptoms  of 
tetanus,  whilst  at  a  more  advanced  period  it  would  be  necessary 
to  inject  210  c.c.  of  serum  or  12  grammes  of  its  precipitate. 
This  is  an  exceedingly  large  quantity  of  serum  to  inject  sub- 
cutaneously,  and  even  this  quantity,  in  actual  practice,  has  failed 
to  give  anything  like  satisfactory  results ;  in  fact  these  observers 
were  only  able  to  obtain  about  the  same  percentage  of  re- 
coveries as  in  cases  of  tetanus  treated  without  serum. 

Ricklin  gives  a  table  of  the  cases  which  have  been  treated 
with  antitoxic  serum.  He  here  gives  the  age  of  the  patient,  the 
duration  of  the  incubation  period,  date  of  the  disease  when 
treatment  commenced,  quantity  of  serum   injected,   antitoxic 
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strength  of  the  same,  the  result,  and  the  duration  of  the  illness. 
It  is  gathered  from  this  table  that  the  cases  of  cure  all  belong 
to  the  chronic  form  of  the  disease,  the  benign  form  of  tetanus, 
whilst  those  cases  that  ended  fatally  invariably  developed  in  less 
than  nine  days  ;  in  the  majority  of  cases,  the  duration  of 
the  disease  not  exceeding  four  or  five  days.  In  these  cases, 
too,  the  period  of  incubation  was  comparatively  brief. 

It  may  be  gathered  that,  so  far,  the  success  obtained  by  the 
antitoxic  serum  method  of  treatment  of  tetanus  is  comparatively 
slight,  if,  indeed,  it  can  be  argued  that  the  success  has  been 
greater  than  that  obtained  by  the  ordinary  methods  of  treatment. 
If  these  facts  are  corroborated  in  connection  of  both  these 
diseases,  it  follows  that  ere  long  some  system  of  prophylaxis 
may  do  more  for  the  stamping  out  of  both  diphtheria  and 
tetanus  than  we  are  at  present  prepared  to  believe. 

Now  let  us  see  what  has  been  the  case-mortality  without  and 
with  the  use  of  antitoxic  serum. 

During  1893  there  were  13,694  cases  of  diphtheria  notified  in 
London,  and  the  mortality  amongst  these  cases  was  3,195,  or 
23*3  per  cent.  To  compare  with  the  case-mortality  in  large 
well-found  hospitals  we  will  take  the  hospitals  under  the  Metro- 
politan Asylums  Board.  The  admissions  in  1893  ^^^^  2,848, 
and  the  number  of  deaths  865,  or  30-3  per  cent. 

Next  take  the  reports  of  Messrs.  Washbourn,  Goodall,  and 
Card  of  72  cases  with  14  deaths,  or  19*4  per  cent.,  with  serum 
treatment,  the  average  percentage  of  mortality  for  the  hospital 
being  38*8  per  cent. 

Amongst  the  more  important  foreign  statistics  with  regard  to 
serum  treatment  may  be  cited  the  following : — 

Kossel  (Berlin)  in  233  cases  treated  up  to  May,  1894,  gives 
54  deaths  or  53*0  per  cent.,  and  in  117  cases  treated  from 
March,  15 — Dec.  i,  1894,  there  were  13  deaths  or  ii'i  per 
cent.,  the  average  previous  mortality  being  347  per  cent. 

Aronson  gives  255  cases  with  31  deaths  or  12*1  per  cent,  the 
previous  mortality  being  32 '5-41 7  per  cent. 

Baginsky  (Berlin)  enumerates  303  cases  with  a  mortality  of 
13*2  per  cent,  previous  mortality  47*8  per  cent 
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Hahn  (Berlin)  gives  205  cases  with  49  deaths  or  24  per  cent, 
previous  mortality  40  per  cent. 

Wiederhofer,  of  Vienna,  cites  100  cases  with  24  deaths  or 
24  per  cent.,  previous  mortality  52*6  per  cent. 

Strahlmann  gives  a  series  of  100  cases  with  no  death. 

Ganghofner,  of  Prague,  gives  no  cases  with  14  deaths  or 
127  per  cent.,  previous  mortality  49  per  cent. 

Roux,  Martin  and  Chaillou  in  Paris  treated  448  cases  and  had 
ro9  deaths  or  24*5  per  cent.,  previous  mortality  577  per  cent. 

Moizard  (Paris)  cites  231  cases  with  34  deaths  or  147  per 
cent.,  previous  mortality  50  per  cent. 

Lebreton  (Paris)  gives  242  cases  with  28  deaths  or  11  "5  per 
cent. 

(A  series  of  complete  statistical  tables  were  here  projected  on 
the  screen). 

These  statistics  are  of  value  only  in  so  far  as  they  indicate 
the  general  improvement  that  has  taken  place  since  the  initia- 
tion of  the  serum  treatment ;  but  we  are  assured  on  all  hands, 
by  most  of  those  who  have  had  experience  of  the  treatment  of 
diphtheria  by  the  older  methods  and  also  by  the  serum  method, 
that  the  cases  run  a  much  more  satisfactory  course  generally ; 
even  in  grave  cases,  the  symptoms  are  never  so  distressing — a 
most  important  point,  as  all  who  have  had  experience  of  cases 
of  diphtheria  are  fully  aware. 

The  results  obtained  by  the  serum  treatment  of  diphtheria 
are  so  encouraging  that  I  think  it  will  be  agreed  that  the  future 
of  serum-therapy  is  full  of  promise.  A  new  field  of  investigation 
has  been  opened  up,  and  a  weapon,  the  full  power  of  which  we 
are  still  to  a  certain  extent  in  a  state  of  ignorance,  has  been 
placed  in  the  hands  of  the  physician.  Pneumonia  v&  the  next 
disease  to  be  attacked  on  this  parallel,  but  it  is  extremely 
probable  that  other  similar  diseases  may  be  treated  by  this 
method  with  at  least  some  measure  of  success.  I  have 
attempted,  in  this  brief  and  disconnected  outline,  to  indicate 
merely  the  possibilities  and  the  limitations  of  serum  therapeutics 
as  exemplified  in  their  application  to  Diphtheria  and  to  Tetanus. 
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(  Continued  from  page  2iy), 

VII. — VARIX   OF   THE   LABIUM, 

Varix  occurs  more  frequently  in  women  than  in  men.  Con- 
stipation, the  prevailing  vice  of  the  sex,  is  largely  responsible  as 
a  predisposing  cause,  and  pregnancy,  whenever  it  occurs,  is  apt 
either  to  start  some  varicose  enlargement  of  the  veins  of  the 
lower  extremities  or  to  greatly .  aggravate  the  disease  when  the 
latter  is  already  present.  But  apart  from  these  two  causes  there 
is  probably  no  difference  between  the  sexes  in  their  liability  to 
this  affection.  It  is  also  highly  probable  that  in  many  cases 
there  must  be  some  primary  and  congenital  defect  either  in  the 
valves  of  the  veins,  in  the  veins  themselves,  or  in  their  anasto- 
moses, which  forms  the  essential  cause  of  the  disease.  Only  in 
this  way  can  we  explain  the  enormous  varices  which  are  occa- 
sionally met  with  in  young  persons  who  are  otherwise  quite 
healthy. 

Perhaps  we  are  inclined  to  under-estimate  the  trouble 
occasioned  by  varicose  veins.  Varix  may  be  the  cause  of  con- 
siderable pain  of  a  dull  aching  character  that  brings  with  it  a 
sense  of  fulness  and  a  feeling  of  danger.  This  pain  and  dis- 
comfort may  be  sufficiently  severe  to  prevent  exercise  and  to 
incapacitate  the  patient  for  work,  any  exertion  in  the  upright 
position  being  attended  by  some  aggravation  of  the  symptoms. 
Sometimes  too  a  varix  ruptures  and  life  is  lost,  or  nearly  lost, 
from  haemorrhage. 

Particularly  do  these  observations  apply  to  advanced  varix  of 
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the  labium.  For  varicose  veins  of  the  leg,  and  especially  for 
those  below  the  knee,  so  much  comfort  can  be  obtained  from 
mechanical  support  that  but  little  else  is  needed;  but  when 
varix  affects  the  upper  part  of  the  thigh  and  the  external  genitals 
the  case  is  very  different.  The  position  forbids  the  application 
of  a  bandage,  and  any  other  external  support  is  worse  than 
useless.  If  the  patient  be  a  woman,  young  and  married,  the 
danger  of  a  fresh  pregnancy  (which  must  inevitably  increase 
the  disease)  is  apt  to  cause  serious  apprehension,  and  when  a 
pregnancy  occurs,  the  engorgement  and  increased  distension 
of  the  varix,  the  difficulty  of  walking  or  sitting,  the  danger  of 
rupture — either  externally,  with  free  bleeding,  or  subcutaneously, 
with  the  formation  of  a  thrombus — all  combine  to  make  the 
condition  distressing  to  the  patient  and  a  source  of  special 
anxiety  to  her  medical  attendant. 

Minor  cases  may  be  treated  with  more  or  less  advantage  by 
{a)  regulation  of  the  bowels  and  of  the  menstrual  function  when 
this  is  checked  or  scanty ;  {b)  the  avoidance  of  undue  exertion 
or  strain ;  and  (c)  a  proper  alternation  of  rest  and  exercise  and 
of  position ;  but  when  the  veins  are  always  visible,  enlarged, 
tortuous,  and  prominent,  milder  measures  are  useless,  decided 
treatment  may  well  be  demanded,  and  some  operative  procedure 
is  usually  necessary. 

Various  methods  of  operating  have  been  advised  and  em- 
ployed for  the  treatment  of  this  affection — subcutaneous  ligature, 
elastic  ligature,  ligature  with  division  of  veins,  excision  of 
limited  portions  of  the  varix,  and  finally  complete  excision  of 
the  varix,  have  all  been  advocated  and  adopted. 

The  question  immediately  arises — Which  is  the  best  operation 
to  employ?     I  think  that  oi  excision  of  the  varix. 

In  the  first  case  in  which  I  employed  this  method  I  did  it 
as  a  matter  of  necessity,  for  it  is  only  in  quite  recent  years  that 
the  operation  of  excision  of  a  varix  has  been  undertaken  as  a 
matter  of  choice.  The  history  of  the  case  and  of  its  treatment 
was  as  follows  : — 

Mrs.    D.,  aged  28,  having  three  children,  the  youngest  of 
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whom  was  four  years  of  age,  was  seen  by  me,  in  consultation, 
on  May  17th,  1888,  She  had  a  large  varix  involving  the  right 
labium  majus  and  extending  to  the  **  mons."  The  skin  was 
very  thin  over  it,  and  the  bunch  of  blue  distended  veins  beneath 
was  large,  prominent,  tense,  and  painful.  There  was  consider- 
able varicosity  on  the  upper  part  of  the  right  thigh  and  on  the 
hypogastric  region  of  the  abdomen,  but  at  no  place  was  the  varix 
so  marked  as  in  the  situation  described. 

The  patient  stated  that  she  first  noticed  the  swelling  seven 
years  before,  that  it  had  been  steadily  increasing  in  size  ever 
since,  and  that  latterly  it  had  been  attended  by  considerable 
pricking  pain  and  discomfort.  Occasionally  the  veins  seemed 
to  be  on  the  very  point  of  bursting,  and  an  operation  had 
already  been  advised.  She  was  anxious  to  have  this  done  if 
any  improvement  could  be  effected  in  her  condition.  It  was 
pointed  out  to  her  that  no  local  operation  could  cure  the  general 
tendency,  but  that  the  special  varix  in  all  probability  could  be 
removed. 

On  May  T8th,  assisted  by  Dr.  Gilbert  Smith  and  Dr.  Whitby, 
I  proceeded  to  operate  by  the  method  of  elastic  ligature  advised 
by  Mr.  Lawson  Tait  in  his  book  on  Diseases  of  Women.  I 
passed  steel  pins  underneath  the  veins  above  and  below  the 
varix,  compressing  the  veins  against  the  pins  by  elastic  in  each 
situation.  In  this  way  every  visible  channel  of  blood  commu- 
nication with  the  varix  was  completely  occluded.  In  spite  of 
this,  the  varix  continued  to  fill  with  blood;  and  not  being 
satisfied  as  to  the  cause  of  this,  I  divided  some  of  the  veins  on 
the  varix  side  of  the  pins.  The  bleeding  was  copious,  and  it 
was  evident  that  there  was  some  branch  or  method  of  blood 
supply  altogether  -  uncontrolled  by  the  pins.  As  I  could  not 
tell  where  this  was,  I  determined  to  remove  the  varix  altogether. 
The  dilated  veins  were  accordingly  dissected  out,  the  bleeding 
being  stopped  by  catgut  ligatures,  and  the  whole  varix  was  in 
this  way  completely  removed.  In  the  process  of  dissection  I 
came  across  the  supplying  branches,  which  entered  the  varix  on 
its  under  surface  and  found  direct  anastomising  connections 
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with  the  deeper  veins.  The  bleeding  was  much  less  in  quan- 
tity than  I  had  anticipated,  and  there  was  no  difficulty  in 
removing  the  varix  in  the  manner  I  have  described.  The 
incision  was  united  with  fine  sutures,  and  healed  without  diffi- 
culty. When  last  heard  of,  the  patient  was  quite  well  and  had 
been  greatly  relieved  by  the  operation. 

Since  this  date,  on  the  few  occasions  when  I  have  had  to  operate 
for  varix  I  have  performed  excision  of  the  varix  as  the  operation  of 
election.  In  the  following  year  (1889)  Mr.  Bennett,  F.R.C.S.,  of 
St.  George's  Hospital,  published  several  cases  of  varix  in  other 
parts  of  the  body  which  he  had  treated  in  the  same  manner, 
and  the  operation  is  now,  I  believe,  one  of  frequent  occurrence. 
It  should  not,  perhaps,  be  undertaken  lightly ;  but  whenever  a 
superficial  varix  is  sufficiently  severe  to  demand  an  operation, 
the  thorough  removal  of  the  disease  is,  in  ray  opinion,  the 
most  surgical  and  therefore  the  best  method  of  treatment. 
The  operation  should  of  course  be  absolutely  aseptic.  With 
this  proviso  there  is  but  little  danger.  I  have  not  had  any 
untoward  result  in  my  operations.  In  one  of  these  I  removed 
some  twelve  inches  or  more  of  the  saphena  vein,  but  the  course 
of  recovery  was  uncomplicated  and  a-febrile.  In  some  of  the 
cases — perhaps  in  the  greater  number — the  wound  has  not 
healed  by  "  first  intention."  This  is  hardly  to  be  wondered  at 
considering  the  thinness  of  the  skin  covering  the  varix  and  the 
prolonged  dissection  that  is  sometimes  necessary  to  remove  the 
disease.  It  forms,  however,  some  drawback  to  the  employment 
of  the  operation.  Recovery  is  slow  under  these  circumstances, 
and  the  patient  may  have  to  keep  her  bed  for  three  or  four 
weeks  before  the  incision  is  soundly  healed. 
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The  excellent  Robert  Burton,  in  his  "  Anatomy  of  Melancholy," 
says :  "  *  It  is  in  vain  to  speak  of  cures,  or  think  of  remedies, 
until  such  times  as  we  have  considered  of  the  causes ;'  so  Galen 
prescribes  Glauco ;  and  the  common  experience  of  others  con- 
firms that  those  cures  must  be  imperfect,  lame,  and  to  no  purpose, 
wherein  the  causes  have  not  first  been  searched,  as  Prosper 
Calenius  well  observes  in  his  tract  de  atrd  bile  to  Cardinal 
Caesius,  Insomuch  that  *  Fernelius  puts  a  kind  of  necessity  in 
the  knowledge  of  the  causes,  and  without  which  it  is  impossible 
to  cure  or  prevent  any  manner  of  disease.^  Empirics  may  ease, 
and  sometimes  help,  but  not  thoroughly  root  out ;  sublata  causd 
tollitur  effectuSy  as  the  saying  is,  if  the  cause  be  removed,  the 
effect  is  likewise  vanquished.  It  is  a  most  difficult  thing  (I 
confess)  to  be  able  to  discern  these  causes  whence  they  are,  and 
ia  such  variety  to  say  what  the  beginning  was." 

Even  though  we  do  not  go  quite  so  far  as  this  learned  author, 
most  of  us,  I  think,  are  prepared  to  admit  the  importance  of  a 
knowledge  of  the  causes  of  disease ;  for  it  is  matter  of  common 
observation  that  where  there  is  precision  of  knowledge  of  the 
cause  of  disease,  there  is  corresponding  directness  and  precision 
in  our  treatment  of  the  disease,  as  in  the  cases  of  scurvy  or 
lead-palsy.  Though,  at  the  same  time,  we  must  avoid  falling 
into  the  pleasing  belief  that  once  discover  the  cause  of  a  disease, 
the  treatment  is  necessarily  easy  and  effective ;  and  must  also 
recognise  that  precision  of  treatment  may  be  attained  in  the 
absence  of  a  knowledge  of  the  cause  of  disease  through  other 
knowledge,  as  by  a  precise  knowledge  of  morbid  anatomy  in 
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the  case  of  gastric  ulcer,  or  in  the  case  of  rheumatism,  by  a 
purely  empirical  knowledge. 

The  great  extension  of  the  science  of  preventive  medicine  in 
recent  years  is,  again,  a  tribute  to  the  importance  of  a  know- 
ledge of  aetiology  of  disease,  for  preventive  medicine  begins  with 
such  a  knowledge,  and  where  that  is  absent,  leaves  us  without 
its  aid. 

The  object  of  this  paper  is  to  pass  in  review  our  knowledge 
and  notions  of  whatever  we  may  hold  to  be  a  cause  of  disease. 
And  it  may  at  once  be  confessed — it  is  indeed  universally 
admitted — that  our  knowledge  of  this  subject  is  small,  and  our 
ideas  vague  or  shadowy.  True  it  is  that  aetiology  has  its  tri- 
umphs ;  let  me  instance  the  discovery  of  the  cause  of  scurvy. 
But  if  there  are  a  few  instances  in  which  we  can  assign  to  a 
disease  a  definite,  precise,  and  invariable  cause,  there  are  far 
more  in  which  we  can  only  point  to  one  or  more  factors  as  in 
some  way  connected  with  the  appearance  of  the  disease,  whether 
essentially  or  accidentally  we  can  scarcely  tell ;  and  there  are 
many  cases  in  which  the  most  reliable  authors  prefer  to  vague 
speculations  the  frank  admission  that  our  setiological  knowledge 
is  a  blank.  Let  us  illustrate  each  of  these  phases  of  knowledge 
by  examples  culled  from  a  well  known  text-book. 

1.  Scurvy. — Here  the  language  is  precise  and  definite.  "By 
the  middle  of  last  century  scurvy  was  proved,  though  not  uni- 
versally believed,  to  be  caused  by  something  wrong  in  diet. 
The  inquiry  has  since  been  pushed  further,  and  of  all  the 
constituents  of  healthy  diet,  the  one  of  which  the  lack  causes 
scurvy  is  now  proved  to  be  a  due  supply  of  fresh  vegetable  food. 
The  question  whether  scurvy  ever  arises  when  a  proper  quantity 
of  such  food  has  been  taken  may  be  answered  in  the  negative." 
The  only  qualifying  admission  made  to  this  statement,  and  that 
grudgingly,  is  "  It  is  possible,  however,  that  the  development  of 
the  complaint  is  favoured  by  want  of  sunlight,  residence  in 
narrow,  cold,  dark,  damp  dwellings  (such  as  cellars  or  the  case- 
mates of  a  fort),  over-fatigue,  excessive  drinking." 

2.  Rheumatism. — Here,  unfortunately,  all  is  changed.      The 
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writer's  confidence  is  gone,  and  he  gropes  about,  telling  us  what 
is  stated,  or  what  is  generally  regarded,  and  doubting  everything. 
"Cold,"  he  says,  '*is  generally  regarded  as  the  most  frequent 
cause  of  acute  rheumatism.  But  this  is  open  to  question." 
"The  only  efficient  kind  of  cold  is  getting  wet  through." 
"  Careful  inquiry  as  to  previous  exposure  to  wet  and  cold  has 
led  to  a  negative  statement  in  probably  half  the  writer's  patients  : 
and  there  is  no  question  that  many,  and  perhaps  the  majority  of 
cases  of  acute  rheumatism  are  not  due  to  any  tangible  exposure." 
Our  author  now  goes  into  the  question  of  what  month  in  the 
year  finds  rheumatism  most  frequent ;  he  gives  his  own  statistics 
without  comment,  and  says,  '*  Dr.  Archibald  Garrod  gives  a 
series  of  similar  observations  by  nine  different  writers  in  the 
fifth  chapter  of  his  recent  work  on  'Rheumatism,'  and  finds 
great  discrepancy  in  the  results  "  The  geographical  distribution 
of  the  disease  next  excites  attention,  but  "  is  as  yet  too  imper- 
fectly known  to  enable  one  to  state  positively  its  bearings  upon 
the  question  of  its  relation  to  climatic  conditions."  Muscular 
exertion  we  are  told  is,  "  according  to  some  authors,  an  exciting 
cause  of  rheumatism."  Hereditary  predisposition  is  inquired 
into,  and  we  are  then  told  that  "  whether  the  disease  is  more  apt 
to  occur  in  persons  of  one  complexion  than  in  those  of  another 
is  doubtful."  "A  very  general  impression  is  that  most  patients 
with  rheumatic  fever  have  light  hair  and  grey  eyes.  But  this 
applies  to  all  diseases  in  England,  because  our  population  is 
chiefly  xantho-chroic."  Following  this  we  have  the  fact  that 
rheumatism  not  infrequently  follows  scarlet  fever ^  and  the  state- 
ment that  the  puerperal  state  is  also  believed  to  bear  a  causal 
relation  to  rheumatic  fever ;  and  after  discussing  the  bearing  of 
sex  and  age,  our  author  concludes — "On  the  whole  we  must 
confess  that  the  causes  of  rheumatism  are  obscure.  Practically 
all  that  can  be  said  is  that  those  who  are  young,  those  who  are 
poor,  and  those  who  have  suffered  from  it  already  are  the  most 
likely  to  be  attacked  by  the  disease." 

3.  Psoriasis. — Here  again  the  language  is  plain  and  definite, 
as  in  the  first  instance.     "The  cause  or  causes  of  psoriasis  are 
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absolutely  unknown."  Now  it  is  with  no  idea  of  inviting  your 
derision  that  I  have  given  this  picture  of  the  state  of  our 
setiological  knowledge.  The  vagueness  of  our  second  illustra- 
tion is  perhaps  almost  as  distressing  as  the  blank  ignorance  of 
our  third ;  but  at  the  same  time  it  must  be  clearly  recognised 
that,  until  more  precise  knowledge  comes,  such  statements  as 
those  made  with  regard  to  rheumatism  have  their  value.  It  is 
not  safe  to  reject  any  well-ascertained  causal  relation  as  trivial, 
for  in  some  one  of  these  diverse  scraps  of  knowledge  may  be 
contained  a  fact  which  points  the  way  to  fuller  knowledge  of  the 
disease.  Hence  it  is  that  we  find  in  our  text-books  and  in  our 
Dictionaries  of  Medicine  under  the  head  of  "  ^Etiology "  long 
lists  of  conditions,  some  known  and  approved  causes  of  disease, 
and  some  whose  connection  with  the  subject  seems  as  slight  as 
their  connection  with  one  another. 

To  satisfy  the  theoretical  requirements  of  aetiology  we  must 
be  able  to  assign  to  each  disease  a  definite  cause  or  causes,  and 
must  understand  the  exact  way  in  which  the  cause  produces  the 
disease.  Unfortunately  this  latter  requirement  still  further 
diminishes  the  number  of  diseases  in  our  knowledge  of  the 
causation  of  which  we  can  feel  any  satisfaction.  Thus  scurvy^ 
instanced  above,  has  been  assigned  to  a  definite  cause,  lack  of 
fresh  vegetable  food,  but  we  remain  ignorant  what  constituent  of 
fresh  vegetable  food  is  concerned  in  the  matter,  or  in  what  way 
its  withdrawal  acts  to  produce  the  disease.  In  saying  this  I  may 
be  held  to  be  assigning  to  aetiology  a  part  of  the  province  of 
pathology,  but,  of  course,  aetiology  is  itself  but  a  department  of 
pathology,  and  the  full  exposition  of  the  production  of  diseases 
by  causes  must,  I  think,  come  within  its  scope. 

Now  before  we  can  properly  discuss  the  causes  of  disease  it 
appears  necessary  to  define,  with  some -approach  to  accuracy, 
our  idea  of  disease.  The  task  is,  however,  one  which  presents 
considerable  difficulties.  Although  we,  no  doubt,  all  know  very 
well  what  we  mean  by  disease,  no  generally  accepted  definition 
is  to  be  found,  and  the  attempts  of  authors  of  text-books  in  this 
direction  too  frequently  demonstrate  their  caution  rather  than 
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their  helpfulness.  I  have  no  reason  to  believe  that  I  shall 
succeed  where  these  angels  fear  to  tread,  and  it  is  therefore  only 
lest  I  should  be  held  to  have  shirked  an  unpleasant  duty  that  I 
have  attempted  to  define  disease  as  follows : — A  bodily  condition 
attended  by  continued  pain,  discomfort,  deformity,  or  inability 
to  perform  the  ordinary  functions  of  mankind,  or  endangering 
or  terminating  existence.  This  for  a  definition  of  disease ;  and 
were  I  asked  to  define  a  disease,  I  would  say — A  disease  is  a 
bodily  condition  or  a  sequence  of  bodily  conditions  attended  by 
continued  pain,  discomfort,  deformity,  or  inability  to  perform 
the  ordinary  functions  of -mankind,  or  endangering  or  terminating 
existence. 

The  definition  of  disease  as  a  bodily  condition  reminds  us 
that,  apart  from  disease  and  within  the  limits  of  perfect  health, 
the  body  is  continually  changing ;  not  only  does  the  body  of 
one  individual  present  to  us  as  regards  liability  to  disease  a 
problem  different  from  that  of  another,  but  the  same  individual 
may  at  different  periods  of  his  life  present  absolutely  different 
characteristics  regarded  as  a  subject  for  disease.  One  year  he 
may  be  free  from  disease,  and  the  student  of  aetiology  may 
formulate  certain  ideas  as  to  the  possibility  of  his  acquiring  cer- 
tain diseases ;  twelve  months  later  he  may  be  equally  free  from 
disease,  but  the  conclusions  drawn  regarding  him  may  from  an 
setiological  point  of  view  have  to  be  quite  different.  There  are 
in  fact  two  things  to  be  reckoned  with  in  the  causation  of  disease ; 
(i)  the  body  in  which  it  is  manifested;  (2)  the  external  sur- 
roundings which  affect  that  body. 

Hence  the  portentous  length  of  lists  of  causes  of  disease,  for 
there  is  no  prima  facie  xtd^on  why  any  change  in  the  surroundings 
of  man  should  not  act  as  such  a  cause,  while  any  influence  to 
which  he  has  ever  been  subjected  may  be  brought  in  to  explain 
the  causation  of  disease,  as  having  in  some  way  moulded  the 
tendencies  of  the  body  whose  present  condition  is  the  disease 
in  question. 

At  the  same  time  we  see  a  way  to  form  a  rough  division  of  the 
causes  of  disease  into  two  classes ;  {a)  all  influences  which  have 
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at  any  time  contributed  to  make  the  individual  more  liable  than 
the  average  to  the  development  of  disease  or  diseases  ;  {p)  those 
which  determine  the  actual  occurrence  of  the  particular  bodily 
condition  (disease)  that  may  be  under  discussion.  Those  in  the 
first  group  are  what  we  have  been  accustomed  to  call  predis- 
posing causes :  those  in  the  second  group  we  may  call  essential 
causes.  It  is  to  be  noted  that  the  same  thing  may  act  as  a  pre- 
disposing cause  in  some  cases,  and  in  other  cases,  usually  in  a 
more  severe  form,  as  an  essential  cause. 

I  now  propose  to  consider,  one  by  one,  various  factors  which 
have  been  regarded  as  causes  of  diseases.  Before  doing  so,  let 
me  utter  a  warning  against  rash  conclusions  as  to  the  cause  of 
disease.  In  no  department  of  medicine  are  we  in  practice  more 
prone,  I  think,  to  hasty  judgment.  A  particularly  unhappy 
tendency  is  that  to  assign  as  the  cause  of  a  disease  some  other 
disease  of  whose  past  or  present  existence  in  the  patient  there 
may  be  no  particle  of  proof:  the  words  rheumatic,  gouty, 
strumous,  occur  to  us  at  once  in  this  connection.  Another 
thing  to  be  remembered  is  that  complex  causes  of  disease  must 
be  resolved  into  their  component  factors  :  rigid  analysis  of  this 
kind  will  show  that  there  are  very  few  factors  which  can  be 
accepted  as  approved  essential  causes  of  disease. 

We  will  first  consider  such  causes  of  disease  as  may,  I  think, 
be  fairly  called  predisposing  causes — those,  viz.,  to  repeat,  which 
affect  the  body  directly  with  regard  to  disease  prior  to  the 
development  of  disease.  And  I  may  here  exclude  fr6m  the  list 
circumstances  which  predispose  to  the  disease  simply  by  afford- 
ing continued  or  frequent  opportunities  for  the  action  of  the 
essential  causes,  it  being  my  intention  to  retain  only  factors 
which  make  one  person,  placed  under  exactly  the  same  con- 
ditions as  another,  more  likely  to  have  a  disease.  The  mere 
exposure  to  the  causes  of  a  disease  cannot  be  properly  reckoned 
a  predisposing  cause  of  the  disease. 

Race. — This,  obviously,  is  about  as  far  back  as  we  can  get  in 
the  search  for  predisposing  causes.  We  have  very  little  informa- 
tion on  the  point.      The  negro  race  is  perhaps  the  most  marked 
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separate  race  of  which  we  have  much  knowledge.  Of  this,  it  is 
stated,  that  it  is  specially  liable  to  smallpox,  leprosy,  tuberculosis, 
and  cholera;  while  it  enjoys  almost  complete  immunity  from 
yellow  fever  and,  comparatively,  from  cancer  and  malaria,  and 
is  seldom  attacked  by  diphtheria  or  dysentery.  The  yellow 
races,  it  is  stated,  are  very  prone  to  ophthalmia  and  myopia ; 
and  insanity  is  said  to  be  relatively  more  common  among  them 
than  other  faces.  Among  Europeans  hysteria  and  insanity  are 
said  to  be  most  marked  in  the  Latin  races ;  but  in  white  races 
almost  the  only  observations  recorded  relate  to  the  Jewish  race, 
which  exhibits  a  special  predisposition  to  diabetes  and  nervous 
disease;  while,  on  the  other  hand,  it  appears  to  enjoy  some 
measure  of  immunity  from  croup. 

In  the  British  Medical  Journal  of  January  12th,  1895,  the 
following  conclusions  are  stated  as  being  probable  for  the  United 
States,  now  the  great  mixing-ground  of* races,  (i)  The  coloured 
race  is  shorter-lived  than  the  white,  and  has  a  very  high  infantile 
death-rate ;  it  is  specially  liable  to  tuberculosis  and  pneumonia, 
and  less  liable  than  the  white  race  to  malaria,  yellow  fever,  and 
cancer.  (2)  The  Irish  race  has  a  rather  low  death-rate  among 
its  young  children,  but  a  very  high  one  among  adults,  due,  to  a 
considerable  extent,  to  the  effects  of  tuberculosis,  pneumonia, 
and  alcoholism.  (3)  The  Germans  appear  to  be  particularly 
liable  to  disorders  of  the  digestive  organs  and  to  cancer.  (4)  The 
Jews  have  a  low  death-rate  and  a  more  than  average  longevity ; 
they  are  less  affected  than  other  races  by  pneumonia,  consump- 
tion, and  alcoholism,  but  are  especially  liable  to  diabetes,  loco- 
motor ataxy,  and  certain  other  diseases  of  the  nervous  system. 
Allowing  for  the  effects  of  different  social  customs,  it  thus  seems 
probable  that  children  of  different  races  possess  peculiarities 
which  will  make  a  difference  in  their  tendency  to  develop 
diseases  when  exposed,  under  exactly  similar  circumstances,  to 
the  essential  causes  thereof,  and  which  may  therefore  be  called 
predisposing  causes. 

Heredity  seems  to  come  naturally  next  to  race.  It  may  be 
conceived  to  have  an  effect  in  various  ways,     (i)  Specific  diseases. 
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as  variola  or  syphilis  may  be  transmitted.  Either  the  child  may 
share  in  a  disease  contracted  by  the  mother  during  pregnancy, 
or  the  sperm-  or  germ-cell  may  carry  in  itself  the  disease  to  be 
subsequently  manifested  in  the  course  of  development,  either  in 
utero  or  after  birth.  (2)  There  may  be  an  inherited  immunity^ 
i.e.f  the  child  may  share  with  its  parent  an  exceptional  power  of 
resisting  certain  essential  causes  of  disease,  as  specific  contagia. 
(3)  There  may  be  inherited  susceptibility  to  some  of  the  essential 
causes  of  disease,  as  specific  contagia,  certain  poisons,  cold: 
Both  immunity  and  susceptibility  may  be  general  or  local  (con- 
fined to  some  tissue). 

.  Of  conditions  fi-equently  hereditary  may  be  mentioned  gout, 
the  haemorrhagic  diathesis,  pseudo-hypertrophic  paralysis, 
Friedreich's  disease,  hay-fever,  enuresis,  many  neuroses.  The 
names  of  some  of  these  remind  us  that  hereditary  diseases 
are  not  necessarily  manifested  in  the  parent  as  well  as  the  child, 
but  that  this  origin  is  very  often  indicated  by  the  appearance  of 
a  disease  in  2,  3,  or  more  children  of  the  same  family,  or  by  its 
having  occurred  in  brothers  or  other  relations  of  the  father  or 
mother. 

Intermarriage  may  be  considered  in  connection  with  heredity. 
It  is  widely  supposed  to  be  a  potent  source  of  disease.  Idiocy, 
insanity,  deaf-mutism  aire  among  the  evils  supposed  to  follow 
the  marriage  of  first  cousins  and  others  of  kin.  The  truth 
appears  to  be  that  hereditary  influences  are  -  intensified  by 
intermarriage.  If  therefore  there  is  a  tendency  to  disease  in  a 
family,  the  chances  of  its  transmission  are  largely  increased  by 
intermarriage  among  its  members.  If,  however,  the  family  is  a 
good  healthy  stock,  the  probability  is  that  the  offspring  resulting 
from  intermarriages  will  show  no  deterioration. 

Idiosyncrasy  also  may  here  be  mentioned.  It  has  been  defined 
as  any  peculiar  and  not  obviously  correlated  reactions  against 
external  influences  exhibited  by  any  individual.  The  fact  that 
these  reactions  sometimes  amount  to  disease,  bring  it  within  the 
scope  of  our  subject.  It  may  be  hereditary  or  otherwise.  In 
the  former  case  there  is  but  a  slight  difference  between  it  and 
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inherited  susceptibility  to  disease.  But  the  latter  condition  we 
regard  as  an  exaggeration  of  a  tendency  shared  by  all  for  a 
certain  disease  to  follow  a  certain  cause  or  causes  :  in  the  former 
(idiosyncrasy),  we  recognise  a  liability  to  the  development  of 
disease  as  a  result  of  certain  influences,  which  leave  the  immense 
mass  of  mankind  unaffected  for  evil,  and  are  therefore  not  set 
down  as  causes  of  disease.  Thus,  "  some  patients  are  sure  to  be 
seized  with  asthma  if  they  come  near  certain  kinds  of  animals  : 
cats,  rabbits,  dogs,  horses,  guinea  pigs,  etc."  Eggs,  honey, 
sugar  or  fish,  may  produce  gastric  pain,  nausea  or  vomiting : 
strawberries,  symptoms  of  intense  nervous  shock.  We  here  pre- 
fer to  lay  stress  on  the  predisposing  cause,  the  idiosyncrasy  of 
the  patient,  rather  than  the  essential  cause,  the  article  of  food, 
or  the  emanation  from  the  animal,  as  the  latter  is  with  the  great 
majority  of  people  inoperative  as  an  essential  cause. 

Imperfection  of  development  may  be  hastily  assigned  as  the 
cause  of  certain  diseases,  as  the  so-called  morbus  caeruleus  of 
infants.  It  may  of  course  come  into  play  before  birth,  or  at  any 
time  prior  to  that  of  the  final  development  of  the  individual.  It 
requires  careful  examination  :  in  the  instance  mentioned,  morbus 
caeruleus,  it  would  appear  to  be  not  a  cause,  but  a  part  of  the 
disease,  the  cause  having  to  be  sought  in  some  intra-uterine 
influence.  It  may  be  conceived  that  an  imperfection  of  develop- 
ment of  some  part  of  the  body  may  not  be  in  itself  a  disease,  but 
may,  by  creating  a  readiness  to  yield  to  some  essential  cause  of 
disease,  have  to  be  reckoned  among  predisposing  causes.  Thus 
an  undescended  testicle  is  said  to  be  especially  liable  to  malignant 
disease. 

Previous  diseases. — These  may  leave  the  body,  after  recovery, 
and  therefore  not  in  a  condition  of  disease,  with  different  sus- 
ceptibilities to  the  attacks  of  the  essential  causes  of  some 
diseases  than  before.  These  may  be  negative  or  positive ;  thus 
an  attack  of  small-pox  confers  a  negative  susceptibility  amounting 
almost  to  immunity  from  the  attacks  of  the  essential  cause  of 
small-pox ;  so  also  many  other  of  the  specific  infectious  diseases 
leave  the  patient  after  recovery  with  more  or  less  complete 
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immunity  from  subsequent  attacks.  On  the  other  hand,  erysi- 
pelas seems,  if  anything,  to  leave  those  who  have  suffered  from 
it  more  obnoxious  than  formerly  to  its  attacks  ;  rheumatism  and 
chorea  frequently  recur.  The  readiness  with  which  we  admit 
instances  of  a  disease  leaving  the  patient  after  recovery  more 
suceptible  than  the  average  to  some  other  disease  or  diseases, 
will  depend  upon  the  strictness  of  our  views  with  regard  to 
sequelae.  Thus  some  may  say  that  diphtheria  leaves  patients 
very  susceptible  to  a  form  of  paralysis,  and  scarlet  fever  to 
nephritis,  but  a  majority  would  probably  prefer  to  regard  both 
these  conditions  as  part  of  the  former  disease  in  each  case. 
That  acute  rheumatism  leaves  children  predisposed  to  chorea  is 
however  a  generally  acknowledged  fact,  and  a  good  instance  of 
a  disease  leaving  a  patient,  though  in  health,  with  a  decided 
increase  in  his  liability  to  attacks  of  another,  quite  different, 
disease.  Diathesis  may  here  be  mentioned:  it  is  defined  by 
Mr.  Hutchinson  as  any  bodily  condition,  however  induced,  in 
virtue  of  which  the  individual  is,  through  a  long  period,  or 
usually  through  the  whole  life,  prone  to  suffer  from  some 
peculiar  type  of  disease.  Diathesis  is  not  itself  a  disease,  the 
term  may  be  used  when  its  subject  seems  perfectly  well.  If  the 
diatheses  possess  any  features  that  would  bring  them  under  our 
definition  of  disease,  such  features  cannot  be  discerned  by  any 
means  we  possess.  A  diathesis  does  not  cause  pain,  discomfort, 
deformity,  or  inability  to  perform  the  ordinary  functions  of  man- 
kind, nor  apparently  does  it  in  itself  endanger  existence. 

Pathological  tissue-changes  from  previous  diseases  carry  with 
them  liability  to  many  other  forms  of  disease,  but  the  chain  of 
events  being  continuous,  with  no  interval  of  real  health,  though 
there  may  be  an  appearance  of  health,  we  must  exclude  these 
pathological  changes  as  separate  predisposing  causes  of  disease. 

Temperament  has  frequently  been  regarded  as  carrying  with  it 
special  liabilities  to  disease,  or  some  modifying  power  over 
disease.  Were  the  various  temperaments  more  sharply  defined, 
more  easily  recognised,  and  less  liable  to  be  confused  with  the 
results  of  actual  disease,  we  might  with  more  readiness  investi- 
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gate  their  relation  to  disease.  Temperament  is  not  in  itself 
either  a  predisposing  or  exciting  cause  of  disease. 

Age  has,  of  course,  very  definite  predisposing  relations  to 
disease.  The  allocation  of  certain  diseases  to  certain  periods 
of  life  is  in  some  cases  almost  accidental.  Measles  is  mostly  a 
disease  of  childhood,  because  all  children  are  exposed  to  the 
cause  of  measles,  and  nearly  all  yield  to  those  causes ;  but  there 
is  nothing  specific  in  youth  that  makes  it  susceptible  to  measles. 
So  adults  only  suffer  from  delirium  tremens,  because  until 
adolescence  is  reached  we  are  restrained  from  approaching  the 
cause  of  that  malady.  The  real  diseases  of  youth  are  those 
which  depend  for  their  development  on  the  incomplete  growth 
of  the  body.  Thus  rickets  is  essentially  a  disease  of  extreme 
youth,  because  its  cause  fails  to  produce  the  disease  when  the 
growth  of  the  bones  is  complete.  In  infancy  and  childhood  the 
nervous  system  is  rapidly  developing,  and  therefore  unstable  and 
hable  to  disease :  hence  many  nervous  disorders  are  almost 
peculiar  to  childhood.  As  adult  life  is  reached  differentiation 
of  tissue  becomes  more  and  more  marked,  hence  a  cause  which 
in  a  child  lighted  up  disease,  almost  over  its  whole  body,  or 
through  the  whole  length  of  its  alimentary  canal,  now  has  its 
effects  limited  to  some  special  tissue.  Old  age  is  marked  by  the 
appearance  of  degenerations  in  the  tissues,  themselves  certainly 
diseases,  and  on  account  of  which  the  aged  succumb  to  insigni- 
ficant exciting  causes. 

Sex, — The  female  frame  is  less  able  than  the  male  to  withstand 
exposure  and  strain.  Hence  a  condition  of  debility  predisposing 
to  disease  is  more  readily  induced  in  women.  They  more  readily 
succumb  to  mechanical  or  mental  strain.  Differences  of  dress, 
of  mode  of  life,  of  occupation,  no  doubt  account  for  the  observed 
differences  in  the  liability  of  the  two  sexes  to  various  diseases  in 
many  cases.  Although  there  is  inherent  in  the  sexes  a  difference 
of  predisposition,  yet  there  are  few  diseases,  if  any,  which  are 
the  exclusive  privilege  of  either  sex,  though  hysteria  and  chlo- 
rosis are  almost  confined  to  women.  From  the  point  of  view  of 
disease  you  may  regard  woman  only  as  more  delicate  man, 
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possessing  however  in  her  reproductive  organs  a  wider  field  for 
the  attacks  of  disease  than  is  presented  by  the  similar  system 
in  man. 

The  foregoing  conditions  appear  to  me  to  be  worthy  of  being 
grouped  together  as  predisposing  severally  to  some  particular 
disease  or  diseases.  Let  me  now  add  to  them  one  which  pre- 
disposes to  disease  in  general,  which  increases  the  susceptibility 
to  the  attacks  of  any  pathogenic  agent.  I  mean  debility.  For 
the  inclusion  of  this  I  may  be  challenged  on  the  ground  that 
debility  is  itself  a  disease.  But  though  I  would  admit  that 
the  condition  of  debility  following  some  actual  disease  may  very 
properly  be  regarded  as  part  of  the  attack,  yet  I  feel  equally 
certain  that  such  a  condition  may  exist  unmanifested  by  any 
such  signs  as  would  entitle  us  to  call  it  a  disease,  and  without 
having  been  preceded  by  any  actual  illness.  That  the  con- 
dition itself  when  extreme  is  entitled  to  rank  as  a  substantive 
disease  does  not,  if  admitted,  impair  this  proposition;  and, 
moreover,  I  am  inclined  to  think  that  the  debility  when  so 
marked  will  be  found  to  be  only  a  part  of  the  bodily  condition 
which  exists  and  merits  the  name  of  a  disease.  We  are  indeed 
here  brought  face  to  face  with  the  fact  that  our  statements  are 
comparative  only.  Conditions  which  we  must  still  call  health 
merge  gradually  into  others  which  we  must  call  disease.  Hence 
the  difficulty  of  drawing  a  dividing  line  and  defining  disease. 
The  admission  of  debility  as  a  predisposing  cause  of  disease 
considerably  extends  our  list  of  such  factors.  For  many  are  the 
causes  contributing  to  its  generation.  Briefly  they  are  those 
which  have  been  called  hygienic — insufficient  food,  improper 
clothing,  impure  air,  insufficient  sunlight,  want  of  exercise, 
overwork,  worry,  etc. 

Passing  on  now  to  essential  causes  we  may  put  down  first— 
Mechanical  Force  exerted  in  pressure,  tearing  or  breaking,  or 
irritation.  With  the  force  acting  from  outside  we  get  all  the 
ordinary  traumatic  conditions.  The  force  may  however  be  gen- 
erated within  the  body,  and  is  then  no  less  a  potent  source  of 
disease.       Thus    violent    muscular    efforts  lead  to  increased 
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pressure  within  the  arterial  system,  which  may  result  in 
aneurism,  valvular  injury,  cardiac  dilatation,  etc. 

Chemical  Forces  are  seen  at  work  in  the  production  of  disease 
in  the  action  of  poisons.  The  ordinary  animal,  vegetable,  and 
inorganic  poisons  call  for  little  comment.  There  are,  however, 
certain  forms  of  poisoning  of  peculiar  interest — viz.,  cadaveric, 
faecal,  and  septic — cadaveric^  by  substances  derived  from  the 
decomposition  of  dead  bodies ;  fcecal^  by  substances  derived 
from  decomposing  faecal  matter ;  septic^  by  substances  derived 
from  a  part  of  the  living  body  which  is  undergoing  decompo- 
sition. These  decompositions  are  always  associated  with  the 
presence  of  micro-organisms,  which  do  not,  however,  themselves 
constitute  the  poison.  The  poisons  are  certain  of  the  chemical 
products  resulting  from  decomposition,  among  which  products 
may  be  mentioned  numerous  amine  bases,  indol  and  skatol, 
tyrosine,  and  a  number  of  fixed  alkaloidal  bases  called  ptomaines. 
The  interesting  point  is  whether  substances  of  this  nature,  which 
must  be  generally  or  always  present  in  the  intestinal  contents, 
may  not — ^by  abnormal  absorption,  failure  of  normal  excretion, 
abnormal  production,  or  failure  of  normal  destruction — be  the 
cause  of  some  of  the  diseases  whose  aetiology  is  at  present  a 
mystery. 

Thermal  Force  also  undoubtedly  causes  disease.^  Extreme 
heat  locally  of  course  causes  burns  and  scalds  ;  extreme  cold  a 
very  similar  condition.  Intense  radiant  heat  will  cause  menin- 
gitis or  sunstroke.  Short  of  its  local  effects  extreme  heat  appears 
to  be  well  borne,  but  after  a  certain  time  a  condition  of  heat- 
apoplexy  follows.  The  influence  of  cold  and  chill  in  the  caus- 
ation of  disease  requires  careful  consideration.  They  form  the 
most  overworked  item  in  popular  aetiology ;  and  among  physicians 
also  have  from  time  to  time  been  pressed  into  service  to 
explain  almost  everything.  We  should  beware  of  attempting 
to  explain  too  much  by  thetr  aid,  as  by  so  doing  we  may  be 
delaying  the  discovery  of  a  more  satisfactory  cause.  In  no 
disease,  perhaps,  are  they  more  relied  upon  than  in  rheumatism ; 
yet  we  have  seen  how  cautiously  their  influence  in  the  causation 
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of  this  disease  is  spoken  of  by  responsible  authors.  It  is,  how- 
ever, certain  that  cold  has  a  powerful  depressant  effect  on  the 
body  generally,  and  may  of  itselt  cause  death,  possibly  by  simply 
lowering  the  temperature  of  the  body,  and  also  that  exposure  to 
cold  may  cause  inflammations  of  certain  serous  membranes  and 
internal  organs.  Cold  air  is  undoubtedly  an  irritant  to  the 
mucous  membranes  with  which  it  comes  in  contact.  Cold  is 
more  decided  and  dangerous  in  its  effects  when  associated  with 
damp  and  wet.  The  manner  in  which  it  acts  is  uncertain.  It 
may  interfere  with  the  circulation  ;  may  affect  the  extremities  of 
nerves,  and  excite  disease  by  reflex  action ;  or  it  may  check 
secretions  of  the  skin,  the  mucous  membranes,  and  other  parts. 
According  to  Payne,  "  the  most  plausible  explanation  is  that  of 
Rosenthal,  that  disease  from  cold  happens  when  the  skin  is  very 
full  of  blood  from  exposure  to  heat  or  excessive  heat-production, 
and  is  then  cooled  rapidly,  so  that  there  is  a  great  difference  in 
the  temperature  of  the  blood  in  the  skin  and  that  of  the  blood 
in  internal  parts.  At  the  same  time,  the  cutaneous  vessels  con- 
tract, and  thus  masses  of  cooled  blood  are  thrown  in  upon  the 
internal  organs,  of  which  the  lungs  are,  for  obvious  reasons, 
most  likely  to  suffer." 

FAectrical  Force,  in  the  form  of  the  powerful  induced  currents 
used  for  electric  lighting  as  well  as  lightning  stroke,  may  cause 
death.  Short  of  this,  severe  shock  is,  I  believe,  the  only  morbid 
condition  attributed  to  this  source. 

Vital  Organisms  as  the  cause  of  disease  have  long  been 
known.  They  are  animal,  epizoa,  living  on  the  surface  of  the 
body,  as  the  acarus  scabiei,  and  entozoa,  dwelling  within,  as  the 
hydatid  ;  or  vegetable,  epiphytes  and  entophytes.  To  these 
latter,  microbes  or  germs  as  they  have  been  called,  scientific 
attention  has  been  lately  directed  almost  to  the  exclusion  of 
other  causes  of  disease.  As  a  popular  explanation,  they  have 
pushed  out  of  court  the  various  diatheses,  and  almost  sup- 
pressed cold  and  wet  as  an  explanation  of  disease.  And  yet, 
in  the  last  few  months,  an  eminent  specialist  has  expressed  his 
disbelief  in  their  pathogenic   power,  and  his  conviction  that 
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germs  are  the  result,  not  the  cause  of  disease.  It  is  not  within 
the  scope  of  my  paper  to  give  you  an  account  of  germs  or 
defend  the  germ  theory  of  disease,  so  far  as  there  is  such  a 
thing.  But  that  the  existence  of  definite  pathogenic  germs  has 
been  proved  absolutely  may  be  regarded  as  an  incontrovertible 
fact.  I  quote  from  Fagge  the  stringent  conditions  which,  he 
says,  "justify  our  regarding  a  given  organism  as  the  material 
cause,  the  contagium  vivum,  of  a  given  malady  : — 

(i)  The  malady  must  have  such  distinct  and  constant  features, 
whether  clinical  or  anatomical,  as  shall  enable  it  to  be  identified. 

(2)  The  microphyte  must  be  itself  distinguishable  from  others 
by  its  size  and  shape,  its  staining  properties,  but  above  all  by  its 
mode  of  propagation  in  *  a  pure  cultivation '  (/.^.,  artificially  sepa- 
rated from  other  organisms),  and  the  form  and  colour  of  the 
colonies  it  produces. 

(3)  The  organism  thus  identified  must  occur  in  the  blood  or 
tissues — not  merely  on  the  surface,  cutaneous  or  intestinal,  but 
below  the  epithelium,  in  the  lymph-spaces  or  blood-vessels, — in 
every  case  of  the  disease  in  question, 

(4)  It  must  not  occur  in  the  human  body  except  in  cases  of 
the  particular  disease  in  question.  It  may,  however,  conceivably 
exist  in  other  animals,  without  giving  rise  to  the  same  patho- 
logical symptoms ;  or  in  air  or  water — as  it  exists  in  the  test- 
tubes  and  plates  of  *  pure  cultivations,' — and  in  whatever  media 
convey  the  contagion  from  one  person  to  another. 

(5)  When  a  pure  cultivation  of  the  organism  is  introduced 
into  the  blood  and  tissues  of  an  animal,  the  phenomena,  clinical 
and  anatomical,  of  the  disease  in  question  must  be  reproduced. 

These  conditions  in  all  their  rigor  have  been  satisfied  in  the 
case  of  Anthrax,  and  with  scarcely  less  abundant  proof  in  that 
of  Relapsing  Fever." 

Diet, — Excess  of  food,  want  of  food,  and  neglect  of  proper 
proportion  of  the  elements  of  food,  all  cause  disease.  Substances 
taken  as  food  may,  in  smaller  or  larger  doses,  act  as  poisons,  e.g,^ 
alcohol.  The  development  of  ptomaines  from  over-kept  food 
may  be  mentioned  in  this  connection.     A  specific  dietetic  cause 
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is  the  withholding  of  some  special  kind  of  food,  as,  in  the  case  of 
scurvy,  of  fresh  vegetable  food.  Similarly,  rickets  is  probably 
due  to  the  withholding  of  fat  from  the  dietary ;  but  this  cause 
only  acts  in  this  way  in  children. 

Overwork — Up  to  a  certain  point,  use  of  an  organ  improves 
its  condition,  but  further  use,  overwork,  impairs  it,  atrophy,  or 
sometimes  inflammation  being  the  result.  Thus  overwork  of 
some  part  of  the  body  becomes  an  essential  cause  of  disease,  as 
we  see  perhaps  in  general  paralysis,  some  of  the  systemic  diseases 
of  the  spinal  cord,  and  the  diseases  called  hyperkinetic,  together 
with  the  more  simple  case  of  pharyngitis  or  laryngitis  caused 
by  overuse  of  the. voice. 

Mental  influences  are  undoubted  causes  of  disease,  mainly  the 
emotions,  as  fright,  grief,  shock,  and  the  vague  condition  known 
as  worry.  They  seem  to  act  most  readily  on  the  nervous  tissues, 
but  also  increase  the  susceptibility  of  the  body  generally  to 
disease  ;  herein  they  act  as  predisposing  causes.  The  influence 
of  mental  impressions  on  distant  organs  is  shown  in  the  case  of 
acute  yellow  atrophy  of  the  liver,  on  the  nervous  system  in 
chorea,  and  ideal  paralysis.  Imitation  also  leads  to  the  develop- 
ment of  Some  nervous  diseases. 

Heredity  may  be  the  only  discoverable  cause  of  a  disease  and 
must  therefore  be  admitted  in  practice  among  essential  causes. 

In  here  closing  my  list  of  causes,  I  may  no  doubt  lay 
myself  open  to  charges  of  omission.  For  instance,  I  have 
not  mentioned  climate  or  occupation,  either  as  predisposing  or 
essential  causes  of  disease.  Each  of  these  when  analysed  will 
be  found,  I  think,  to  contain  only  factors  of  disease  already 
discussed.  Thus  the  effect  of  climate  is  mainly  a  question  of 
the  greater  or  less  operation  of  cold  and  wet,  altitude  being 
perhaps  the  only  specific  factor ;  occupation  is  a  cause  of 
disease  either  by  exposing  to  the  action  of  poisons,  mechanical 
irritants,  cold  and  wet,  overwork,  or  non-hygienic  conditions. 
So  it  will  be  found,  I  hope,  that  I  have  made  no  important 
omission,  though  anything  like  completeness  is  out  of  the 
question. 


Etiology  of  Diseases.  289 

I  have  not  concerned  myself  with  vague  speculations  where 
we  have  no  knowledge ;  thus  I  have  said  nothing  of  the  cause 
of  cancer,  or  of  diabetes,  or  the  atrophy  of  the  thyroid  gland, 
which  with  its  secondary  consequences  constitutes  myxoedema. 
What  I  have  tried  to  do  is  to  present  you  with  a  review  of  the 
known  causes  of  disease,  and  to  point  out  that  they  require 
subjection  to  rigid  analysis,  after  which  we  may  find  them 
capable  of  some  natural  arrangement. 


REPORTS  OP  CASES. 


A  CASE  OF  CEREBRAL  HAEMORRHAGE. 

BY  W.    A.   MARRIS,    M.B. 
HOUSE-PHYSICIAN   TO  THE  GENERAL  HOSPITAL. 

T.  R.,  aged  70,  was  admitted  to  the  General  Hospital,  on 
January  29th,  under  the  care  of  Dr.  Rickards.  He  had  fallen 
forward  insensible  while  lifting  some  heavy  bags  out  of  a  cart. 
When  seen  at  the  hospital  an  hour  later,  he  was  completely 
unconscious,  with  stertorous  respiration  and  flaccid  cheeks. 
On  rubbing  the  chest,  he  moved  his  arms  slightly  and  groaned, 
but  could  not  be  further  roused.  The  left  side  of  the  face 
seemed  drawn  a  little  upwards,  and  there  was  slight  external 
squint  of  the  right  eye.  The  pupils  were  moderately  con- 
tracted, equal,  and  insensitive  to  light.  The  conjunctival  reflex 
was  absent.  All  the  limbs  offered  a  certain  and  equal  amount 
of  resistance  to  passive  movement.  The  bladder  being  full,  a 
catheter  was  passed  and  twenty-five  ounces  of  urine  were  drawn 
off.  It  contained  no  albumen,  had  spec.  grav.  1020,  and  con- 
tained a  fair  quantity  of  sugar. 

Five  hours  later  the  breathing  was  still  stertorous  but  slow 
(eight  respirations  per  minuie),  and  had  taken  on  the  Cheyne- 
Stokes  rhythm.     Respiration  was  carried  on  by  the  diaphragm, 
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the  intercostal  and  thoracic  muscles  not  being  used.  No  squint 
and  no  inequality  in  the  facial  muscles  could  now  be  detected. 
There  was  an  occasional  movement  of  internal  rotation  of  the 
extended  arms,  but  otherwise  the  limbs  were  in  the  same  state 
as  before.  The  knee-jerks  were  normal,  there  was  no  ankle 
clonus,  and  the  plantar  reflexes  were  both  absent.  The  catheter 
was  again  passed,  and  twenty-eight  ounces  of  urine  drawn  oflf. 
It  still  contained  sugar,  but  no  acetone,  and  there  was  no  smell 
of  acetone  about  the  patient's  breath.  He  remained  in  the 
same  condition  through  the  next  day,  the  pulse  and  respiration 
gradually  failing  till  he  died,  thirty-six  hours  after  admission. 

At  the  post  mortem  examination  a  large  haemorrhage  was 
found  in  the  left  cerebral  hemisphere,  which  had  ruptured  into 
the  lateral  ventricle,  and,  passing  down  through  the  third  ven- 
tricle and  iter,  had  burst  out  of  the  fourth  ventricle,  so  as  to 
compress  the  pons  and  medulla  as  well  as  the  third  to  seventh 
cranial  nerves  on  both  sides. 

Glycosuria  in  gross  cerebral  lesions  is  rare ;  and  its  presence 
in  this  case,  together  with  the  imperfect  history  at  first  obtained, 
led  to  the  diagnosis  of  diabetic  coma.  On  further  examination 
in  the  ward,  the  character  of  the  respiration  and  general  aspect 
of  the  patient,  and  the  history  of  sudden  onset,  readily  sug- 
gested cerebral  haemorrhage.  The  localisation  of  the  haemor- 
rhage was,  however,  difficult.  There  were  no  unilateral  signs 
whatever,  the  strabismus  was  quite  temporary,  the  facial  nerves 
were  equally  involved,  as  were  the  limbs,  and  there  was  no 
conjugate  deviation  of  head  or  eyes.  On  the  other  hand,  the 
contraction  of  the  pupils,  Cheyne-Stokes  respiration,  failure  of 
deglutition,  polyuria  (28  oz.  being  secreted  in  fi\t,  hours),  and 
glycosuria  led  to  the  belief  that  the  mischief  was  about  the 
medulla ;  and  there  is  little  doubt  that  the  pressure  of  the  blood 
which  had  found  its  way  to  this  part  was  the  cause  of  the  symp- 
toms. The  glycosuria  may  of  course  have  been  present  before 
the  haemorrhage  occurred,  being  of  the  gouty  type  and  pro- 
ducing no  symptoms.  The  patient's  sons,  however,  knew 
nothing  of  any  kidney  disease  on  their  father's  part,  and,  though 
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working  with  him,  had  noticed  no  frequency  of  micturition. 
His  body  was  muscular  and  well  nourished.  Though  gouty 
glycosuria  therefore  cannot  be  absolutely  denied  in  this  case, 
it  seems  more  probable  that  the  sugar  in  the  urine  was  caused, 
like  the  polyuria,  by  disturbance  of  the  medullary  centres. 


PERISCOPE. 


URINARY  AND  RENAL  DISEASES. 

BY     ROBERT     SAUNDBY»    M.D.     BDIN.,    P.R.C.P.     LOND. 
PROFESSOR  OF  MEDICINE  IN  MASON  COLLEGE  ; 
PHYSICIAN    TO    THE    GENERAL   HOSPITAL,    BIRMINGHAM. 

DIABETES. 

G.  Hoppe-Seyler.  Beitrdg  zur  Kenntniss  der  Beziehungen  der 
Erhrankung  des  Pancreas  und  seiner  Gefasse  zum  Diabetes 
mellitus.  Deutsches  Archiv  f,  k.  Med.  Band  52,  Heft  1-2, 
p.  171. — A  case  of  diabetes  in  a  woman  aged  57,  in  whom 
softening  of  the  brain  occurred,  followed  soon  after  by  her  death. 
The  pancreas  was  large,  weighing  300  grammes,  and  had  under- 
gone almost  complete  fatty  transformation ;  its  arteries  were 
narrowed  and  thickened  and  the  veins  dilated.  Under  the 
microscope  some  remains  of  pancreatic  tissue  could  be  seen, 
but  the  nuclei  of  the  cells  did  not  stain,  and  the  connective 
tissue  about  the  ducts  was  increased ;  in  parts  there  were 
islands  of  connective  tissue  apparently  replacing  glandular  tissue. 
He  also  refers  to  a  case  of  diabetes  insipidus  with  transitory 
glycosuria  in  which  the  pancreas  was  fatty  and  cirrhosed  and 
shows  traces  of  haemorrhage  into  its  substance.  Also  to  a  case 
of  haemorrhage  into  the  pancreas  without  any  glycosuria,  at  least 
he  does  not  mention  it.  He  gives  an  imperfect  summary  of  the 
literature  of  this  subject. 
£.  H^don.     Influence  de  la  piqUre  du  plancher  du  quatrilme 
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ventricule  chez  les  animaux  rendus  diabetiques  par  P extirpation 
dupancrias.  Arehives de physiologic^  ^ih  series,  VoLvi,  p.  269. 
H6don  has  performed  a  series  of  experiments  on  dogs  rendered 
diabetic  by  extirpation  of  the  pancreas  in  order  to  determine  the 
effect  of  puncture  of  the  floor  of  the  fourth  ventricle  under  these 
conditions.  The  results  were  uniformly  to  show  that  after  the 
latter  procedure  the  glycosuria  increased  considerably  in  amount, 
generally  by  thirty  or  forty  per  cent.,  sometimes  more. 

Morat  and  Dufour.  Les  nerfs  giyco-secreteurs.  Archives  de 
physioiogiey  5th  series,  Vol.  vi.,  p.  371. — The  authors  have 
endeavoured  to  prove  by  a  series  of  experiments  on  animals  that 
glycogenesis  in  the  liver  is  the  result  not  of  vaso-motor  dis- 
turbance, but  of  the  direct  influence  of  secretory  nerves. 

R.  J.  Williamson.  The  Condition  of  the  Pancreas  in  fourteen 
consecutive  cases  of  Dictbeies  Mellitus,  The  Lancet^  1894,  Vol  i., 
p.  927. — This  paper  really  contains  brief  notes  of  fifteen  cases 
of  diabetes,  in  all  but  two  of  which  there  was  marked  emacia- 
tion; the  pancreas  was  normal  in  seven,  atrophied  in  four, 
cirrhotic  in  four ;  in  two  of  the  atrophied  cases  fatty  degenera- 
tion was  present. 

Hausemann.  The  Pancreas  in  Diabetes.  Int.  Med.  Con- 
gress. Brit,  Med,  Journal,  1894,  Vol.  i.,  p.  796. — Professor 
Hausemann  estimated  the  frequency  of  the  association  of 
pancreatic  disease  with  diabetes  at  50  per  cent,  the  most 
frequent  lesion  being  simple  atrophy. 

Thiroloix.  Influence  du  regime  cUimentaire  sur  la  production 
du  Diablte  experimentale.  Le  Prog,  Med,,  1894,  Vol.  i.,  p. 
286. — Thiroloix  states  that  an  animal  which  has  fasted  for  a 
week  is  rendered  diabetic  by  puncture  of  the  floor  of  the  fourth 
ventricle,  but  not  by  extirpation  of  the  pancreas  [as  if  the  pan- 
creas could  only  affect  hydrocarbons  on  their  way  from  the 
intestine,  while  the  puncture  directly  stimulates  hepatic  glyco- 
genesis.— Rep.]. 

Fleiner.  Zur  Pathologic  der  calculosen  und  arterio-sdero- 
lischen  Pankreascirrhose  und  der  entsprechenden  Diabetesformen, 
Berls  klin.  Woch,,  1894,  Nos,    i   and  a. — The  author  relates 


Periscope.  293 

two  cases  to  illustrate  the  pathology  of  pancreatic  diabetes.  In 
the  first,  the  patient  suffered  from  cardialgia,  subsequently 
diagnosed  as  pancreatic  colic;  but  four  months  before  his 
death  he  developed  symptoms  of  diabetes.  At  the  autopsy  the 
pancreas  was  found  cirrhosed  and  atrophied,  while  its  duct  was 
filled  with  calculi.  In  the  second  case,  the  patient  had  suffered 
for  six  years  from  attacks  of  pain,  attributed  to  gallstones.  Five 
months  before  her  death  the  symptoms  of  diabetes  supervened, 
and  at  the  autopsy  the  pancreas  was  atrophied  and  cirrhosed. 
In  both  cases  there  was  marked  endarteritis  of  the  vessels  of 
the  gland.  He  attributes  the  lesion  primarily  to  the  vascular 
change ;  but  the  main  point  is  that  the  diabetes  did  not  super- 
vene until  the  disease  had  destroyed  the  whole  of  the  glandular 
tissue  of  the  pancreas. 

KaufTmann.  Mecanisme  du  diaUte  pancreatique.  Le  Pro- 
^h  Med.y  1894,  Vol.  i.,  pp.  191,  223,  285. — KaufFmann  states 
that  suppression  of  the  function  of  the  liver  diminishes  the 
glycaemia  in  dogs  made  artificially  diabetic  as  well  as  in  healthy 
dogs.  The  hyperglycaemia  therefore  depends  upon  a  function 
of  the  liver  and  not  upon  diminished  destruction  in  the  tissues. 
But  the  pancreas  normally  exercises  a  controlling  influence  over 
the  glycogenic  function  of  the  liver,  so  that  when  the  pancreas 
is  removed,  hyperglycaemia  or  even  glycosuria  results.  This 
occurs  even  when  all  the  nerves  to  the  liver  are  divided,  proving 
that  the  pancreas  acts  by  means  of  its  internal  secretion,  which 
passes  in  the  circulation  to  the  liver,  and  limits  its  glycogenic 
function. 

Solomon  Solis-Cohen.  Lcevulose  and  Strontium  Bromide  in 
the  treatment  of  Diabetes  Mellitus^  with  three  illustrative  cases. 
International  Clinics^  Vol.  iv.,  Series  iii.,  1894. — The  author 
recommends  strontium  bromide,  in  thirty-grain  doses,  three 
times  a  day  in  obese  and  gouty  patients,  in  whom  however  most 
remedies  have  a  fair  measure  of  success.  He  gave  lasvulose 
without  harm.     The  dose  permitted  was  one  ounce  daily. 

R.  Saundby.  A  case  of  Diabetes  treated  by  LcBVulose,  Inter' 
national  Clinics^  Vol.  iv..  Series  iii.,  p.  78. — The  case  was  one 
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of  moderately  acute  diabetes  in  a  boy  of  14,  the  amount  of 
laevulose  from  an  ounce  to  an  ounce  and  a  half  daily,  and  the 
result  was  no  increase  in  excretion  of  sugar  or  urine,  while  the 
patient  gained  weight,  improved  in  general  health,  and  very 
much  appreciated  the  addition  to  his  diet. 

Monin.  Traitement  du  Diabhte.  Le  Frogrh  Med,^  1B94, 
Vol.  i.,  p.  265. — Monin  recommends  permanganate  of  potash 
and  mat^  (Paraguayan  tea).  He  says  the  permanganate  pos- 
sesses an  alterative  action  upon  the  liver  cells  and  regenerates 
the  haematoblasts,  while  mate  is  trophic  and  neurosthenic,  owing 
to  its  abundant  salts  of  potash  and  magnesia  and  combined 
choline.  Yet  it  is  in  the  comparatively  benign  form  of  hepatic 
or  gouty  diabetes  that  these  powerful  remedies  are  able  to 
manifest  their  efficacy,  although  they  are  &r  from  useless  in 
nervous  and  pancreatic  diabetes  "so  commonly  regarded  as 
beyond  the  reach  of  remedies." 

R.  J.  Williamson.  Changes  in  the  posterior  columns  of  the 
spinal  cord  in  Diabetes  Mellitus,  Brit,  Med,  Journal,  1894, 
Vol.  i.,  p.  398. — In  these  two  cases  there  were  no  signs  or 
symptoms  during  life  to  point  to  disease  of  the  posterior 
columns.  The  first  had  some  wasting  of  the  muscles  about  the 
shoulders  and  some  tingling  of  the  fingers,  but  definite  anaes- 
thesia or  analgesia,  his  knee  jerks  were  at  first  absent  but 
afterwards  returned.  In  the  second  case  the  knee  jerks  were 
persistently  absent,  and  during  the  last  few  days  of  life  there 
were  slight  pains  in  the  legs,  chiefly  about  the  ankles  and  soles 
of  the  feet.  In  the  former  case  the  spinal  cord,  after  hardening 
on  Miiller's  fluid,  exhibited  to  the  naked  eye  marked  pallor  of 
the  posterior  columns  in  the  lower  dorsal  region,  conhned  to 
the  posterior  median  columns  in  the  lower  cervical  region  and 
to  their  posterior  two-thirds  higher  up ;  but  under  the  micro- 
scope there  was  very  little  increase  of  neuroglia  or  atrophy  of 
nerve  tissue,  though  a  few  fibres  were  swollen  or  degenerated, 
and  the  myeline  in  places  reduced.  The  nerve  cells  were 
generally  pigmented,  and  in  parts — chiefly  those  of  the  inner 
group— atrophied.     The  nerve  fibres  going  to  the  atrophied 
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muscles  were  quite  normal.  In  the  second  case  the  appear- 
ances were  practically  the  same.  In  three  other  cases  of 
diabetes  they  were  looked  for,  but  were  not  found.  These 
changes,  which  have  been  before  described  by  Sandmeyer  and 
Leyden,  resemble  the  conditions  observed  in  pernicious  anaemia 
by  Minnich.  The  author  compares  them  to  the  early  stages 
of  sclerosis,  described  by  Tooth,  six  days  after  section  of  the 
cord.  It  is  notable  that  in  the  second  case  the  knee  jerks  were 
absent,  but  the  branches  of  the  anterior  crural  nerve  to  the 
rectus  femoris  were  quite  healthy;  however,  in  this  case  the 
pallor  of  the  cord  and  the  evidences  of  slight  degeneration 
began  as  low  down  as  the  middle  lumbar  region,  and  may  be 
regarded  as  accounting  for  the  loss  of  knee  jerks. 

K.  Grube.  Ueber  das  Verhalten  des  PaUllar-reflexes  bet 
Diabetes  mellitus,  NeuroL  Cbl.y  1893,  No.  22. — Grube  has 
tested  the  state  of  the  patellar  reflex  in  131  cases  of  diabetes, 
and  found  it  normal  in  113,  increased  in  5,  diminished  in  13. 
Of  the  latter  four  were  severe  cases  and  nine  were  slight,  so  that 
he  concludes  that  it  has  no  prognostic  significance. 

H.  Hildebraridt.  Ueber  eine  Wirkung  der  Piperazin  und 
stinen  Einfluss  auf  den  experimentelUn  Diabetes,  Berl,  klin. 
Wochr  y  1894,  No.  6. — Hildebrandt  recommends  piperazin  in 
diabetes,  mainly  on  theoretical  grounds,  as  this  drug  diminishes 
the  activity  of  diastatic  ferments  without  lessening  the  alkalinity 
of  the  body  fluids.  He  obtained  good  results  in  phloridzin 
diabetes  of  dogs,  but  apparently  has  not  used  it  in  any  case  of 
human  diabetes. 

W.  Hale  White.  On  the  Effect  of  giving  Lcevulose  and  Inulin 
to  patients  suffering  from  Diabetes  mellitus,  Guys  Hosp,  Rep,^ 
Vol.  50,  p.  132. — The  author  alludes  to  the  experiments  of 
Minkowski  on  dogs  rendered  diabetic  by  extirpation  of  the 
pancreas  which  showed  that  Isevulose  and  inulin  are  largely 
stored  up  or  utilised  in  the  organism  of  such  animals  and  are 
not  for  the  most  part  excreted  as  sugar.  In  1874  Kulz  had  shown 
that  inulin  and  Isevulose  were  assimilated  by  diabetics,  and  more 
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recently  the  subject  has  been  taken  up  by  Prof.  Leyden,  who 
has  used  a  preparation  of  Isevulose  made  by  Schering  and  Glatz, 
of  Berlin.  Experiments  on  diabetics  showed  that  from  20  to  60 
grammes  of  this  sugar  could  be  taken  daily  without  increasing 
the  excretion  of  sugar.  Hale  White  has  used  this  laevulose  and 
the  treacle-like  substance  sold  by  Allen  and  Hanbury ;  he  has 
also  given  inulin  in  the  form  of  dahlia  tubers,  which  contain 
about  10  per  cent,  of  this  form  of  starch.  They  should  be  boiled 
for  about  four  hours.  He  found  that  the  laevulose  was  excreted 
in  part  at  least  as  such,  the  total  amount  of  sugar  was  always 
increased,  while  the  quantity  of  urine  was  generally  augmented. 
The  quantity  of  Isevulose  given  was  from  200  to  1800  grains 
daily,  and  the  amount  of  sugar  excreted  was  not  proportionately 
increased,  so  that  he  believes  some  of  the  laevulose  was  retained 
and  litilised ;  it  in  no  case  did  any  harm,  and  in  some  instances 
was  followed  by  gain  of  weight  and  general  improvement.  On 
the  other  hand,  dextrose  and  cane  sugar  though  sometimes  not 
followed  by  bad  results  often  did  harm. 

C.  Manchot.  Ueber  Melliturie  nach  Chloralamid.  Virchou^s 
Archtv,  Bd.  136,  Heft  2,  p.  368. — It  has  been  long  known  that 
the  urine  of  patients  taking  chloral  may  reduce  Fehling's  solu- 
tion, and  Schmiedeberg  and  Meyer  showed  that  this  is  in  some 
cases  glycuronic  acid ;  but  Levinstein  *  proved  that  true  glyco- 
suria may  occur,  the  sugar  fermenting  and  rotating  polarised 
light.  Manchot,  in  the  present  paper,  relates  two  cases  in 
which  chloralamide  was  followed  by  glycosuria,  proved  by 
fermentation  and  the  phenyl-hydrazine  test ;  but  the  dose  was 
very  large — from  6  to  9  grammes  (90  to  135  grains).  Experi- 
ments on  a  rabbit  weighing  2,150  grammes  showed  that 
glycosuria  did  not  occur  until  the  dose  reached  175  grammes 
(26  grains),  equal  to  a  dose  of  900  grains  for  a  man.  The 
glycosuria  is  transitory  in  both  animals  and  men,  and  the  dose 
required  is  obviously  very  large. 


*  Zur  Pathologic  der  acuten  Morphium— und  acuten  Chloral — vergifl* 
ungen.     Bcrl.  klin,  IVock.j  1876,  No.  27. 
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C.  A.  Hertee.  A  Critical  Review  of  the  various  theories  of 
Urcemia  based  upon  original  experimental  ohservaiions.  New 
York  Neurological  Society.  The  Medical  Week^  Vol.  2,  p. 
195.— The  author  criticises  somewhat  superficially  the  various 
theories  that  have  been  put  forward,  except  that  relating  to 
urea,  which  he  appears  to  adopt,  at  least  so  far  as  certain  gastro- 
intestinal phenomena  are  concerned.  These  he  has  produced 
in  animals  by  introducing  pure  urea  into  their  circulation,  so 
that  he  considers  that  vomiting  and  diarrhoea  in  kidney  diseases 
are  due  to  the  specific  effects  of  urea ;  but  he  cannot  offer  any 
explanation  of  the  cerebral  symptoms. 

Teissier  and  Frenkel.  Treatment  of  Brighfs  Disease  with 
Renal  Extract.  The  Lancet^  1894,  Vol.  i.,  p,  1405. — The  Paris 
correspondent  of  the  Lancet  reports  that  MM.  Teissier  and 
Frenkel,  of  Lyons,  have  been  experimenting  with  renal  extract 
in  the  treatment  of  chronic  nephritis.  The  extract  was  made  by 
triturating  kidney  substance  with  a  ten  per  cent,  mixture  of 
glycerine  and  water.  The  extract  is  injected  subcutaneously, 
and  the  dose  employed  was  2  cc,  once,  and  afterwards  twice 
daily.  The  result  was  said  to  be  improvement  in  the  general 
condition  of  the  patient  with  increased  toxicity  of  the  urine. 

MISCELLANEOUS. 

Lee  Dickinson.  Transient  Hcenioglobinuria  from  Muscular 
Exertion,  The  Lancet,  1894,  Vol.  i.,  p.  1249. — At  a  meeting  of 
the  Clinical  Society  three  instances  of  transient  hsemoglobinuria 
were  described  in  healthy  young  men,  in  two  instances  after 
foot  races,  in  the  other  after  a  game  of  lawn  tennis.  The  blood 
was  healthy.  No  reference  to  possible  chilling  of  the  surface 
after  the  exercise  is  made  by  the  reporter. 

G.  M.  Sternberg.  The  Bacteriology  of  Pyelo-nephtitis.  Cong, 
of  Amer,  Phys,  and  Surg,  The  Med.  Week^  Vol.  ii.,  p.  292. — 
Ascending  nephritis  or  pyelo-nephritis  is  often  secondary  to 
long-standing  cystitis.  The  bacillus  coli  communis  is  found  in 
these  cases  more  frequently  than  any  other  organism.     Occa- 


agS  Periscope, 

sionally  it  may  be  due  to  the  presence  of  other  organisms,  but 
in  the  great  majority  it  is  due  to  the  one  above  named. 

Hurry  Fenwick.  Cholesterine  Cyst  of  Kidney.  The  Lancet^ 
1894,  Vol.  i.,  p,  23. — At  a  meeting  of  the  Pathological  Society 
a  sacculated  kidney  was  shown,  in  which  the  ureter  was  par- 
tially obstructed  by  a  calculus.  The  cyst  was  an  enormously 
dilated  calyx  shut  off  from  the  cavity  of  the  renal  pelvis,  and 
containing  a  large  quantity  of  clear  fluid  glittering  with  crystals 
of  cholesterine. 

L.  Emmett  Holt.  Acute  Pyelitis  in  Infancy,  Congress  of 
American  Physicians  and  Surgeons.  The  Medical  Week^  Vol. 
ii.,  No.  26. — The  author  relates  three  cases  of  acute  pyelitis  in 
young  infants,  which  supervened  without  apparent  cause  and 
were  attended  by  high  fever,  and  pus  in  the  urine.  All  recovered 
after  some  weeks.  •  In  the  discussion  which  followed,  doubts 
were  expressed  as  to  the  diagnosis,  and  it  was  suggested  that 
neither  cystitis  nor  suppurative  nephritis  had  been  excluded. 
The  urine  seems  to  have  been  acid,  and  to  have  been  free  from 
excess  of  mucus. 

T.  Harris.  Method  of  Preserving  Organic  Urinary  Deposits, 
The  Lancety  1894,  Vol.  i.,  p.  1,140 — A  preservative  fluid 
consisting  of  potassium  acetate,  sixty  grammes ;  chloroform,  ten 
cubic  centimetres ;  distilled  water,  one  litre ;  is  poured  into  a 
tube,  five-eighths  of  an  inch  in  diameter,  of  which  the  lower 
end  is  drawn  out  like  a  burette ;  the  sediment  is  taken  up  with 
a  pipette  and  dropped  into  the  top  of  the  tube,  which  is  then 
closed  with  an  indiarubber  cork.  The  sediment  settles  to  the 
bottom  of  the  tube,  and  can  be  forced  out  into  a  glass  cell  by 
pressure  on  the  cork  \  the  cell  must  then  be  hermetically  sealed. 
Such  preparations  have  lasted  two  years  without  change. 
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British  Medical  Association. 
Birmingham  and  Midland  Countiss  Branch, 

The  sixth  meeting  of  the  session  was  held  on  Thursday, 
March  14th,  1895.  Present:  The  President,  Mr.  H.  Langley 
Browne,  in  the  chair,  and  28  other  members. 

The  following  were  elected  members  of  the  Branch : — 
Matthew  Johnston,  L.RC.P.,  M.R.CS.,  of  Bewdley;  H.  W. 
Pooler,  L.R.C.P.,  M.R  C.S.,  of  Great  Brook  Street,  Birming- 
ham;  and  W.  A.  Marris,  M.B.,  of  the  General  Hospital, 
Birmingham. 

It  was  resolved  that  the  warm  sympathy  of  this  Branch  be 
expressed  to  the  Cork  Branch  in  the  course  it  has  taken  with 
regard  to  medical  clubs  and  societies. 

Nominations  were  received  for  the  posts  of  President-elect, 
Treasurer,  Honorary  Secretaries,  Council,  and  Representatives 
in  the  Council  of  the  Association. 

The  following  living  cases  were  shown. 

Temporal  Sphenoidal  Abscess, — Mr.  F.  Marsh  showed  a  man, 
aet,  30,  whom  he  had  trephined  for  abscess  of  the  temporo- 
sphenoidal  lobes  on  January  19th.  The  patient  had  made  a 
rapid  recovery.     Detailed  notes  will  be  published. 

Laryngeal  Stenosis  Cured  by  Intubation, — The  patient,  a  boy 
aged  4,  was  admitted  under  the  care  of  Dr.  Malet  with  urgent 
symptoms  of  laryngeal  obstruction  of  a  week's  duration,  for 
which  Mr.  Cholmeley  immediately  performed  tracheotomy. 
The  isthmus  of  the  thyroid  being  high  up,  it  was  found  neces- 
sary to  divide  the  cricoid.  He  progressed  favourably,  without 
pyrexia,  but  was  quite  dependent  on  the  tracheal  tube.     A  fort- 
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night  later  an  attempt  was  made  to  pass  a  laryngeal  probe  and 
intubation  tube,  but  the  glottis  was  funnel-shaped  and  would 
not  admit  it.  The  probe  could  however  be  passed  through  the 
tracheal  wound  and  through  the  larynx,  and  he  could  then  cough 
through  the  larynx,  but  not  inspire. 

About  seven  weeks  later,  his  condition  being  nearly  the  same, 
Mr.  Cholmeley  passed  a  small  Lister's  sound  into  the  larynx 
through  the  tracheal  wound,  and  dilated  the  larynx  up  until  he 
could  introduce  the  smallest  intubation  tube.  This  was  changed 
in  a  week  for  the  next  size,  the  tracheal  wound  having  healed, 
and  the  full  size,  for  a  four-years-old  child,  inserted  three  days 
afterwards,  which  he  wore  for  three  weeks,  being  removed  for 
cleaning  once  a  week.  On  final  removal  he  could  breathe  quite 
readily  through  the  larynx,  and  phonate  loudly. 

For  a  month  there  has  been  no  recurrence  of  symptoms,  and 
he  appears  to  be  quite  cured  of  absolute  dependence  upon  a 
tracheotomy-tube. 

Congenital  Inguinal  Hernia;  radical  cure, — Mr.  J.  T.  J. 
Morrison  showed  a  man,  aged  32,  on  whom  he  had  operated 
twelve  days  previously  for  a  swelling  of  the  left  half  of  scrotum 
and  corresponding  inguinal  canal  Patient  had  for  many  years 
thought  the  left  testicle  was  larger  than  the  right,  but  the 
enlargement  gave  rise  to  no  inconvenience.  About  four  months 
before  admission,  after  unusual  exertion,  the  swelling  became 
larger  and  continued  to  increase  for  several  weeks,  a  dull  pain, 
intensified  by  manipulation  of  the  parts,  being  experienced  at 
the  same  time.  He  was  positive  that  the  increase  of  size  took 
place  gradually  and  not  suddenly.  The  bowels  were  regular, 
and  the  general  health  remained  good.  The  swelling  was  as 
laraje  as  a  medium-sized  cocoanut,  pyriform,  elastic,  non-translu- 
cent, and  covered  by  uninflamed  skin.  There  was  an  obscure 
impulse  on  coughing,  and  the  swelling  presented  irregularities 
of  surface  suggestive  of  omentum.  Mr.  Morrison  considered 
the  possibility  of  new  growth  of  the  testis,  but  thought  the  evi- 
dence was  against  that  view,  his  diagnosis  being  omental  hernia, 
and  probably  a  thickened  tunica  vaginalis. 
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At  the  operation,  on  March  2nd,  a  tightly-packed  mass  of 
great  omentum,  weighing  14  oz.,  was  removed  from  a  congenital 
inguinal  sac,  in  which  it  lay  in  contact  with  the  compressed 
testis.  After  reduction  of  the  ligatured  omental  stump,  the  sac 
was  stripped  from  the  canal  and  tied  at  the  internal  ring. 
Finally,  the  redundant  part  of  the  sac  was  removed,  and  the 
edges  of  the  lower  portion  united  by  a  continuous  catgut  suture 
so  as  to  constitute  an  artificial  tunica  vaginalis.  The  wound 
healed  very  quickly,  and  the  patient  was  shown  in  excellent 
health. 

Mr.  J.  W.  Taylor  read  a  paper  on  a  case  of  Ix>reta's 
operation. 


Pathological  and  Clinical  Section. 

The  Fifth  Ordinary  Meeting  was  held  in  the  Medical  Insti- 
tute on  Friday,  March  29th,  1895,  the  Chairman,  Dr.  Malins, 
presiding. 

Dr.  Codd  showed  three  specimens. 

Case  I.  Apparent  Myxedema,  with  haemorrhage  into  cen- 
trum ovale  and  aneurism  of  internal  carotid  close  to  bifurcation 
into  anterior  and  middle  cerebral.  Admitted  under  Dr. 
Tothericlc  with,  history  of  failing  memory,  difficulty  in  performing 
simple  actions,  and  in  speech,  sensation  of  cold  in  extremities, 
and  swelling  of  face.  Symptoms  of  six  months'  duration. 
The  face  was  of  myxoedema  type,  with  thick  swollen  eyelids  and 
Ups.  Hands  not  affected.  No  cerebral  signs  noted.  Kept  in 
bed  without  treatment  for  observation.  On  the  fifth  day  after 
admission  had  twitchings  in  left  arm  and  face,  became  uncon- 
scious and  soon  died. 

On  removing  the  brain,  an  aneurism  of  the  left  internal  carotid 
artery  was  seen,  just  as  it  emerged  through  the  dura  mater  by 
the  anterior  clinoid  processes.  It  was  cut  across  in  removal. 
The  posterior  perforated  spot  and  optic  tracts  were  pressed  out 
flat  through  distension  of  the  third  ventricle.     The  lateral  and 
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fourth  ventricles  and  the  iter  were  also  distended  with  blood. 
The  greater  part  of  the  white  substance  of  the  right  frontal  lobes 
was  occupied  by  a  large  haemorrhage  which  had  burst  into  the 
anterior  cornu  of  the  right  lateral  ventricle,  and  the  right 
caudate  nucleus  was  pushed  back.  The  basal  arteries  of  the 
brain  and  the  aorta  were  atheromatous.  The  radials  and  pos- 
terior tibials,  though  thick,  were  not.  The  pituitary  was  of 
normal  size  and  did  not  appear  to  have  suffered  naked-eye 
change.  The  thyroid  was  of  normal  size  and  appearance,  but 
on  section  was  seen  to  present  excess  of  cellular  element. 

In  view  of  Dr.  Audriezen's  researches  on  the  morphology  and 
function  of  the  pituitary  body,  that  it  acts  during  embryonic 
life  like  the  molluscan  osphradia,  secreting  a  substance  to 
influence  the  nutrition  of  the  primitive  nerve  tube,  and  that 
even  in  adult  life  it  still  exercised  a  trophic  influence  on  the 
nervous  system,  it  seems  reasonable  to  suppose  that  this 
aneurism,  pressing  upon  the  pituitary  body,  interfered  with  its 
function  and  so  produced  the  symptoms  referred  to. 

Case  2.  Cirrhosis  of  Lrvet  of  conglomerate  form  in  a  boy 
aged  13,  admitted  under  Dr.  Malet;  and  it  was  stated  that  he 
had  always  had  an  enlarged  abdomen,  and  that  his  voice  was 
never  clear.  Six  days  before  admission  he  began  to  have  cough 
and  anorexia,  but  then  improved;  but  on  being  brought  up 
from  Willenhall  in  a  tram,  was  affected  by  severe  dyspnoea. 
On  admission,  it  was  noted  in  addition  that  he  was  hoarse,  but 
had  no  stridor.  The  abdomen  was  very  large,  and  contained 
much  fluid.  Liver  and  spleen  enlarged.  Consolidation  at 
right  base.  Two  pints  and  a  half  of  fluid  withdrawn  from 
abdomen  immediately. 

On  the  third  day  after  admission,  developed  laryngeal  stridor 
with  obstruction,  for  which  Mr.  Cholmeley  performed  trache- 
otomy with  only  partial  relief,  and  he  died  next  morning. 

Post  mortem^  the  larynx  was  oedematous,  and  no  membrane 
was  present.  There  was  hepatisation  of  the  lower  lobe  of  the 
right  lung.  Spleen  weighed  18  ozs  Liver  weighed  3  lbs,,  and 
presented  a  number  of  very  deep  sulci  lying  between  many 
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well-marked  knobs  or  projections.  The  surtees  of  these  latter 
were  quite  smooth,  and  the  whole  organ  had  a  fanciful  resem- 
blance to  a  conglomerate  stone,  or  an  ovarian  multiple  cyst. 
The  right  and  left  lobes  were  united  by  a  very  narrow  isthmus. 
On  section,  lobular  cirrhosis  was  found,  with  proliferation  of 
bile  ducts,  great  engorgement  of  hepatic  capillaries,  and  ad- 
vanced fatty  degeneration.  There  was  no  history  of  alcohol, 
but  as  his  mother  was  a  very  disreputable  character,  it  is  likely 
that  he  might  have  been  brought  up  on  spirits,  and  that  sup- 
posing him  to  have  had  originally  the  pot-belly  of  rickets  with 
hepatic  and  splenic  enlargement,  and  that  cirrhosis  followed  on 
the  rickety  enlargement,  this  sequence  may  have  determined 
the  planes  of  contraction  to  take  place  as  they  had  done  in  this 
case,  instead  of  as  they  do  in  hobnailed  liver. 

Case  3.  Another  example  of  cirrhotic  change  in  young 
people,  being  kidneys  removed  on  the  previous  evening  from 
^  girl)  ^gdd  14,  showing  advanced  cirrhosis,  weighing  i^  oz. 
each.  The  girl  was  stated  never  to  have  been  ill  until  a  week 
before  admission,  when  I  saw  her  as  out-patient  complaining 
of  anaemic  symptoms.  The  day  before  admission  she  developed 
uraemic  dyspnoea,  and  on  admission  had  scanty  urine  with  five 
per  cent,  urea,  and  died  the  following  day. 

Bilharzia  Hamatobia. — Dr.  Douglas  Stanley  read  notes  of  a 
case  of  bilharzia.  The  patient  was  a  man,  aged  26,  who  had 
lived  for  two  years  at  Port  Elizabeth.  A  year  after  his  arrival 
he  was  attacked  by  a  skin  eruption,  which  he  compared  to 
nettle  stings  Shortly  after,  he  began  to  pass  blood  in  the 
urine.  He  had  always  been  careful  about  his  food  and  drink, 
but  was  fond  of  bathing.  This  he  did  in  the  sea,  the  nearest 
fresh  water  being  a  half-mile  off — a  small  river.  The  water 
supply  of  Port  Elizabeth  was  always  considered  good. 

Dr.  Stanley  gave  a  short  account  of  the  life  history,  and 
anatomy  ot  the  bilharzia,  and  one  with  microscopic  specimens. 

Carcinoma  of  Larynx. — Dr.  Fox  well  showed  a  larynx  infil- 
trated with  a  carcinomatous  growth  which  had  originated  in  the 
l^ft  ventricular  band.     The  sub-maxillary  glands  fprnied  a  mass 
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the  size  of  an  adult  fist.  There  were  no  secondary  growths." 
He  was  admitted  for  urgent  dyspnoea,  for  which  tracheotomy 
was  done,  but  death  came  six  hours  later. 

Mr.  John  W.  Taylor  read  notes  of  a  case  of  operation  for 
Acute  and  General  Purulent  Peritonitis  due  to  perforation  of 
the  appendix  or  caecum  with  faecal  extravasation.  The  abdomen 
was  thoroughly'  washed  out  and  drained  in  two  situations— the 
caecal  region  from  the  right  fiank,  and  the  pelvis  from  the 
middle  line.     The  patient  made  a  good  recovery. 

Mr.  Taylor  also  showed  a  specimen  of  Myoma  weighing 
2  lbs.  and  6  oz.  which  he  had  removed  the  same  day  by 
"  morcellement."  The  tumour  reached  for  some  distance  above 
the  umbilicus,  but  was  contained  within  the  dilated  vagina. 
The  patient  was  virginal  and  the  growth  had  begun  to  ulcerate. 

Professor  Allen  read  a  note  on  "  Some  effects  of  Borax  as  an 
Adulteration  in  Milk.'' 

Dr.  Short  showed  a  specimen  of  Haemorrhage  under  the 
Mucous  Membrane  of  the  Bladder. 

Mr.  Morrison  showed  a  patient  on  whom  he  had  successfully 
operated  for  the  radical  cure  of  an  Umbilical  Hernia. 

Mr.  Eales  showed  a  man  aged  42,  with  oedema  of  the  con- 
junctiva of  the  right  eye  only  of  two  years'  duration,  which  had 
not  been  amenable  to  any  treatment. 


Midland  Medical  Society. 

An  ordinary  meeting  of  the  Midland  Medical  Society  was 
held  on  Wednesday,  March  6th,  Mr,  T.  F.  Chavasse,  F.R.C.S., 
President,  in  the  chair. 

Cerebral  Hemorrhage  with  Unusual  Symptoms. — Dr.  Marris 
showed  the  brain  from  a  case  of  cerebral  haemorrhage  which 
was  under  the  care  of  Dr.  Rickards  at  the  General  Hospital. 
A  large  haemorrhage  in  the  left  hemisphere  had  burst  into  the 
lateral  ventricle  and  passed  down  to  the  medulla.  The  symp- 
toms were  apoplexy,  slight  rigidity  of  all  limbs  with  occasional 
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unconscious  movements,  no  strabismus,  facial  muscles  equally 
inactive,  inability  to  swallow,  Cheyne-Stokes  respiration,  equally 
contracted  pupils,  polyuria,  and  glycosuria.  The  case  was  first 
diagnosed  as  diabetic  coma,  and  subsequently  as  haemorrhage 
into  pons  or  medulla. 

Myoma  of  the  Uterus, — Mr.  Chavasse  showed  a  uterine 
myoma,  weighing  9  lbs.,  which  he  had  removed  by  abdominal 
section  from  an  unmarried  woman  aged  35.  The  history  of 
growth  extended  back  four  years.  Numerous  adhesions  existed, 
and  the  pedicle,  which  was  broad,  was  treated  extra-peritoneally 
by  a  wire  constrictor.     Recovery  was  uninterrupted. 

Papillomata  of  the  Larynx. — Mr.  George  Heaton  showed  a 
boy,  aetat.  12,  with  a  large  valvular  growth  growing  from  his  left 
false  cord  and  causing  much  inspiratory  dyspnoea.  In  addition 
to  the  main  growth,  there  were  several  smaller  ones  growing 
from  the  mucous  membrane  in  the  interarytenoid  space.  The 
boy  had  suffered  from  frequently  recurring  attacks  of  croup,  and 
a  year  previously  had  had  tracheotomy  performed  for  laryngeal 
obstruction,  and  wore  a  tube  twelve  days.  Mr.  Heaton  pro- 
posed to  remove  the  growths  by  a  laryngotomy,  and  gave  his 
reasons  for  performing  this  method. 

Dr.  Foxwell  exhibited  a  man  with  a  new  growth,  originating 
in  the  posterior  mediastinum,  which  had  compressed  the  main 
bronchus  of  the  right  lung  and  also  that  supplying  the  lowest 
lobe.  The  superficial  veins  of  the  lower  half  of  the  thorax  were 
^iilated,  especially  on  the  left  side,  probably  from  pressure  on 
the  smaller  azygos  as  it  crosses  the  spine  to  join  the  larger. 
There  was  also  a  large  mass  of  glands  in  the  right  supra- 
clavicular fossa.  The  first  symptom  of  ill-health  was  noticed 
at  the  end  of  November,  1894. 

Dr.  Foxwell  also  showed  a  boy  of  3  with  a  large  liver  of  very 
dense  consistence,  which  he  considered  to  be  cirrhotic  owing 
to  alcohol  with  which  he  had  been  regularly  dosed  by  his 
parents — spirits  as  well  as  beer. 

Dr.  Leslie  Phillips  showed  three  patients,      i.    A  case  of 
chronic  pemphigus  of  eight  months'  duration,  noteworthy  from 
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the  very  small  size  of  the  great  majority  of  its  bullae.  2.  A  case 
of  phagadaenic  ulceration  of  the  penis  in  course  of  repair  after 
the  free  application  of  the  Paquelin  cautery.  And  3.  A  man 
discharged  from  the  army  in  India  on  account  of  syphilis.  One 
side  of  the  nose  had  been  lost  nineteen  months  after  the 
primary  sore,  and  much  destructive  ulceration  had  attacked 
the  lesions  in  other  parts  of  the  skin.  The  exhibitor  directed 
attention  to  the  occurrence  in  his  practice  at  the  present  time 
of  many  cases  of  syphilis  of  a  severe  and  intractable  type. 

Mr.  Christopher  Martin  showed  a  large  sarcoma  of  the  left 
ovary,  successfully  removed  six  weeks  previously  at  the 
Women's  Hospital.  The  chief  clinical  features  pointing  to 
a  diagnosis  of  sarcoma  were — i.  The  age  of  the  patient  (28 
years).  2.  The  rapid  painless  development  of  a  smooth,  elastic, 
semi-solid  mass  rising  out  of  the  pelvis  and  springing  from  the 
left  side  of  the  uterus.  3.  The  progressive  emaciation  during 
the  period  of  growth  (eight  weeks).  4.  The  presence  of  free 
ascitic  fluid  in  the  peritoneal  cavity.  5.  The  marked  vascu- 
larity of  the  growth,  as  shown  by  the  bruit  heard  on  auscultation, 
pulsation  felt  on  vaginal  examination.  An  hour  after  the  opera- 
tion Mr.  Martin  had  to  re-open  the  abdomen  and  re-tie  the 
pedicle,  the  ligature  having  slipped.  Although  put  back  to  bed 
pulseless,  she  rallied  well  and  made  an  otherwise  excellent 
recovery. 

Dr.  Kauffmann  read  a  paper  on  "Some  Considerations  on  the 
Etiology  of  Tumours."  After  considering  the  chief  theories  oi 
tumour-growth — the  embryonic  and  the  parasitic — and  the  diffi- 
culties which  suggested  themselves  in  the  application  of  each 
of  these  theories,  Dr.  Kauffmann  came  to  the  conclusion  that 
the  embryonic  theory,  as  propounded  by  Cohnheim,  was  the 
one  which  most  enforcedly  explains  the  phenomena  of  the 
growth  and  structure  of  tumours.  He  further  pointed  out  that 
an  advance  in  knowledge  regarding  the  etiology  of  tumours 
might  be  looked  for  in  the  study  of  their  chemistry. 

A  discussion  followed,  in  which  the  President  and  several 
members  joined. 
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THE  ANTISEPTIC  TREATMENT  OF  WOUNDS.* 

We  have  read  this  volume  with  interest  as  it  embodies  probably 
the  most  recent  views  of  our  leading  German  contemporaries 
upon  the  perennial  and  all  important  subject  of  wound  treat- 
ment. It  is  an  account  in  full  of  the  methods  practised  in  the 
clinic  of  one  of  the  leaders  of  German  surgery,  and  is  published 
with  a  short  preface  from  the  pen  of  von  Bergmann  himself. 

The  fundamental  principle  of  aseptic  surgery  is  identical  with 
that  of  the  more  familiar  antiseptic  method  ;  the  one  aiming  at 
the  exclusion  of  living  germs  from  a  wound,  the  other  at 
securing  the  destruction  of  living  germs  which  may  perchance 
have  found  their  way  into  a  wound.  Sterilisation  is  the  pivot 
upon  which  both  systems  turn ;  it  is  the  key  note  of  the  one  as 
of  the  other,  although  many  of  the  details  of  its  practical  appli- 
cation differ  in  the  two  methods. 

Aseptic  surgery  is  a  natural  corollary  to  Listerism,  involving 
no  new  principle,  implying  no  fresh  discovery ;  and  whether 
pathogenic  germs  of  wound  infection  enter  the  body  from  the 
air— as  Lister  originally  thought — or  by  direct  contact  with 
external  things — as  we  now  believe — matters  but  little  so  far  as 
the  primary  underlying  principle  of  the  modern  treatment  of 
wounds  is  concerned. 

In  illustration  of  some  of  the  errors  of  belief  of  the  early 
Listerians  as  to  the  infectivity  of  the  air,  a  few  passages  from 
Schimmelbusch  may  be  quoted.  He  says  "many,  even  now, 
when  they  smell  the  disagreeable  odours  of  a  decomposing  fluid, 
find  it  difficult  to  rid  themselves  of  the  idea  that  germs  are  being 

*  The  Antiseptic  Treatment  of  Wounds.  By  Dr.  C.  Schimmelbusch, 
Privat  Docent  and  Assistant  Surgeon  in  Prof,  von  Bergmann*s  University 
Clinic  at  Berlin.  Translated  by  A.  T.  Rake,  M.  B  .  F.R.CS.  London  ; 
H^  K.  Lewis.     1894. 
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given  off  with  the  vapours,  and  yet  all  the  researches  directed 
upon  this  point  have  shown  it  to  be  untenable.  The  evil- 
smelling  air  contains  much  fewer  germs  than  that  which  we 
breathe  in  as  pure  and  pleasant,  and  the  stinking  atmosphere  of 
water  closets,  sinks,  and  sewers  is  uniformly  found  to  be  purer 
bacteriologically  than  the  air  of  streets,  dwellings,  or  gardens ;" 
and  again,  "  the  contamination  of  the  air  of  a  crowded  room  is 
a  process  in  which  micro-organisms  play  no  part,  and  is  due 
rather,  like  the  foul  air  in  sewers,  to  the  presence  of  gases." 
"The  lungs  give  off  no  germs  at  all  from  their  moist  surfaces; 
they  act  rather  as  a  filter,  and  the  expired  air  could  only  become 
a  vehicle  for  germs  if  sputum,  mucous  secretions,  or  even  par- 
ticles of  tissue  were  coughed  out  with  it.  The  number  of 
bacteria  in  a  crowded  room  is,  as  Strauss  insists,  diminished  by 
the  act  of  respiration,  and  a  surgeon  who  operates  in  a  theatre 
thronged  with  students  stirring  up  dust,  may  take  consolation 
from  the  reflection  that  every  student  with  each  breath  renders 
some  500  cubic  centimetres  of  air  free  from  germs.  The  surgeon 
need  have  no  fear  of  infecting  a  wound  by  his  breath,  nor  of  a 
septic  patient's  breath  filling  the  ward  with  infectious  germs." 

Recent  investigations  have  shown  that  the  germs  of  wound 
infection  are,  generally  speaking,  quite  different  from  those  of 
ordinary  putrefaction,  and  *•  it  appears  from  the  latest  reports 
that  while  the  air  is  an  uncongenial  resting  place  for  any  bacteria, 
it  is  particularly  so  for  the  germs  of  wound  infection  ;  and  that 
those  which  unavoidably  get  into  it  quickly  perish."  The  only 
thing  therefore  that  must  be  done  in  order  to  avoid  a  possible 
infection  by  the  air,  is  to  guard  against  immoderate  stirring  up 
of  dust,  and  the  best  means  of  rendering  the  air  of  an  operating 
room  free  firom  germs,  is  to  keep  the  room  shut  for  several 
hours  till  all  the  germs  have  sunk  to  the  ground. 

Chapter  III.  is  directed  to  showing  that  the  diseases  of 
wounds  have  a  purely  local  origin,  due  to  bacteria  altogether 
foreign  to  the  healthy  body,  which  are  introduced  from  outside, 
that  there  is  no  such  thing  as  progressive  suppuration  without 
micro-organisms,  and  that  all  the  problems  of  wound  infection 
are  not  yet  solved. 


Reviews,  309 

The  author's  views  on  the  important  matter  of  disinfection 
are  interesting  and  of  great  value.  He  believes  that  "the 
removal  of  germs  by  mechanical  means  should  come  first  of  all 
the  methods  of  disinfection,"  and  of  the  germicidal  agents  heat, 
in  some  form  or  other,  is  really  the  only  one  on  which  strict 
reliance  can  be  placed. 

The  chapters  on  disinfection  of  the  body  and  sterilisation  of 
instruments,  dressings,  etc.,  are  written  at  great  length,  and 
illustrated  by  the  apparatus  in  use  at  the  Berlin  Clinic.  The 
sections  devoted  to  aseptic  sutures  and  ligatures,  drainage-tubes, 
and  sponges  are  full  of  practical  points,  and  every  line  deserves 
careful  notice.  The  same  may  be  also  said  of  those  on  the 
aseptic  use  of  hypodermic  and  aspirating  needles,  and  on  aseptic 
principles  applied  to  the  passage  of  catheters  and  bougies.  The 
sterilisation  of  fluids  for  washing  and  irrigation,  and  the  aseptic 
management  of  operating  and  sick  rooms  are  dealt  with  in 
separate  chapters,  and  appeal  strongly  to  the  common  sense  of 
the  practical  surgeon. 

The  chapter  on  aseptic  operations  and  wound  treatment 
contains  a  detailed  description  of  an  amputation  of  the  breast 
by  von  Bergmann,  commencing  with  the  preparation  of  the 
patient  before  operation,  and  going  through,  step  by  step,  to  the 
complete  healing  of  the  wound.  We  are  particularly  interested 
with  this  account  of  von  Bergmann's  method,  because  it  is 
practically  identical,  in  most  of  its  leading  features,  with  that 
pursued  by  the  reviewer  during  the  past  fifteen  years.  The 
essentials  of  successful  wound  treatment  are  asepticity,  haemos- 
tasis,  drainage,  dryness,  accurate  coaptation,  rest,  position, 
pressure,  and  non-interference.  Schimmelbusch  regards  asep- 
ticity as  the  most  important  of  these  factors,  and,  in  the  main, 
we  agree  with  him  ;  but  whether  this  theoretically  perfect 
asepticity  is  always  secured  in  every-day  surgical  work  is  a 
matter  of  opinion.  We  are  inclined  to  think  it  is  not ;  and  yet 
our  wounds  do  well  if  the  other  above-mentioned  factors  are 
borne  in  mind.  In  speaking  of  the  results  of  this  aseptic 
method,  the  author  says,  in  proof  of  its  reliability,  that  "  in  a 
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city  with  a  population  of  over  a  million,  bullet  wounds  and 
compound  fractures  are  by  no  means  rare ;  and  yet  in  von 
Bergmann's  clinic  there  is  no  case  on  record  in  which  a  simple 
bullet  wound  or  a  fracture  with  a  small  wound  has  not  healed 
in  a  short  time  and  without  complication  under  the  aseptic 
sealed  dressing/'  The  value  of  such  a  statement  depends 
entirely  on  the  meaning  of  the  terms  a  simple  bullet  wound  and 
a  fracture  with  a  small  wound ;  it  cannot  apply  to  the  ordinary 
run  of  bullet  wounds  and  compound  fractures  as  met  with  in 
civil  life. 

A  bibhography  of  nearly  twenty  pages  completes  the  volume, 
and  bears  testimony  to  the  labour  given  to  the  production  of 
the  work  by  its  author.  We  heartily  recommend  this  book  to 
the  notice  of  our  readers  as  being,  in  our  opinion,  the  best 
hand-book  in  the  language  on  the  subject  of  the  modern 
methods  of  wound  treatment. 


A  TREATISE  ON  THE  DISEASES  OF  THE  EAR.* 

This  volume,  consisting  of  some  700  pages,  follows  the  lines  of 
the  standard  works  on  the  ear  in  the  classification  of  its  diseases ; 
but  the  affections  of  the  nose  and  pharynx  receive,  and  rightly, 
far  more  attention  than  is  usually  given  to  them.  The  writer 
goes  even  fully  into  the  removal  of  tonsils  as  an  essential  in  the 
successful  treatment  of  some  types  of  deafness,  and  describes 
clearly  the  method  of  removal  of  the  gland,  with  the  mode  of 
arresting  haemorrhage  should  it  become  troublesome.  This 
chapter  will  well  pay  perusal  even  by  those  who  are  accustomed 
to  frequently  perform  the  operation. 

The  following  subject  may  be  read  with  interest,  particularly 
at  the  present  time  : — Influenza  and  Diseases  of  the  Ear ;  and 
so,    too,   should   the  chapters — which   are   not  found   in   the 

*  A  Treatise  on  the  Diseases  of  the  Ear,  with  the  Treatment  of  the 
Affections  of  the  Nose  and  Pharynx  which  conduce  to  Aural  Disease.  By 
T.  Mark  Hovell,  F.R.C.S.  Edin.    London  :  J.  and  A.  Churchill. 
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ordinary  text-books — viz,,  Diseases  of  the  Ear  associated  with 
Typhus^  Typhoid  Fever ^  and  Smallpox ;  Life  Assurance  and 
Diseases  of  the  Ear;  Simulated  Deafness;  the  Austrian  and 
Prussian  Regulations  with  regard  to  the  Hearing  of  Recruits. 

We  are  surprised  to  learn  that  the  author  considers  that  for 
the  examination  of  the  membrane  the  best  form  of  speculum  is 
that  which  is  known  as  Brunton's.  We  do  not  agree  with  him, 
and  think  that  it  is  far  from  being  the  best  speculum  to  put 
into  the  hands  of  a  beginner.  We  remember  only  one  surgeon 
who  worked  with  Brunton's  speculum,  and  he  seemed  to  be  for 
ever  at  sea  in  his  diagnoses.  Mr.  Hovell  advises  that  when 
an  accumulation  of  cerumen  does  not  come  away  readily  on 
syringing  the  mass  should  be  gently  moved  by  means  of  a 
chromic  acid  carrier  or  probe.  We  think  this  rather  injudicious 
advice,  and  more  likely  to  do  harm  than  good  in  inexperienced 
hands,  for  a  mass  which  is  loose  enough  to  be  moved  by  a 
probe  only  needs  a  little  further  patient  syringing  to  come 
away. 

In  the  article  on  Foreign  Bodies  in  the  Ear,  the  sharp  hook 
is  recommended  for  the  extraction  of  certain  bodies.  We  are 
of  opinion  that  the  only  instrument  a  practitioner  should  use, 
under  any  circumstances,  is  a  syringe.  Nine  out  of  ten  cases  of 
troublesome  foreign  bodies  in  the  ear  are  due  to  meddlesome 
attempts  at  removal  by  means  of  forceps,  hooks,  and  other 
instruments,  in  lieu  of  the  only  safe  and  satisfactory  instrument 
for  foreign  bodies — the  syringe. 

The  subject  of  adenoid  growths  in  the  naso-pharynx  forms  a 
comprehensive  chapter,  which  is.  carefully  and  well  written. 
The  much  debated  and  vexed  subject  of  the  anaesthetic  to  be 
used  receives  a  large  amount  of  attention.  We  agree  with  the 
author  that  for  adults  ether  is  to  be  preferred  to  any  other 
anaesthetic,  but  we  totally  disagree  with  him  that  it  is  preferable 
to  chloroform  in  children.  Experience  teaches  us  that  ether 
'  for  patients  under  the  age  of  fifteen  is  not  so  safe  an  anaesthetic 
in  these  cases  as  chloroform,  provided  that  the  administration 
is  carried  on  with  such  care  as  not  to  destroy  the  cough  reflex. 
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One  point  cited  by  Mr.  Hovell  in  his  obj.ections  to  chloroform 
demands  attention — viz.,  "  the  greaUr  liability  to  secondary 
hcemorrhage  when  the  circulation  becomes  brisk  with  returning 
consciousness,^^  On  what  authority  does  the  writer  make  this 
statement?  Is  it  from  practical  experience,  or  is  it  the  outcome 
of  some  pet  theory  ?  We  have  operated  under  chloroform  for 
a  number  of  years,  and  we  may  safely  state  that  we  have  not 
met  with  a  single  instance  of  secondary  haemorrhage,  nor  have 
we  ever  heard  of  a  case  in  the  practice  of  other  surgeons.  If 
Mr.  Hovell  bases  his  reasons  for  selecting  ether  in  preference  to 
chloroform  on  such  shallow  ground  as  this,  he  cannot  expect 
us  to  attach  much  weight  to  his  conclusions. 

We  thought  that  the  suggestion — put  forward  with  so  much 
vigour  in  some  quarters — of  operating  by  the  finger-nail  had 
died  of  ridicule,  but  we  were  mistaken.  Still  the  author  limits 
this  mode  of  operating  to  growths  which  are  "  small,  soft,,  and 
few  in  number."  Is  it  not  necessary  to  keep  one's  nails  incon- 
veniently long  for  such  a  purpose  ?  and  is  it  not  well  to  caution 
those  who  attempt  this  method  of  operating  to  keep  them  clean  ? 
We  wonder  whether  the  author  has  ever  seen  "  large  fibrous 
growths  filling  up  the  meatus  "  disappear  under  alcohol,  for  he 
tells  us  that  this  treatment  is  adapted  to  such  a  condition. 

Space  will  not  permit  us  to  enter  into  a  more  detailed  criti- 
cism of  this  work.  The  author  has  spared  no  pains  in  bringing 
the  book  up  to  date,  and  he  has  well  succeeded  in  his  efforts. 
We  can  safely  recommend  this  volume  as  one  of  the  best 
works  on  diseases  of  the  ear  which  has  been  written  by  a  British 
surgeon. 


ABDOMINAL  TUMOURS   AND   ABDOMINAL   DROPSY 

IN  WOMEN.* 

We  have  rarely  suffered  more  in  the  discharge  of  our  duty  as 
reviewer  of  books  than  in  reading  through  this  volume.     Why 

*  Abdominal  Tumours  and  Abdominal  Dropsy  in  Women,  By  James 
Oliver,  M.D.,  F.R.S.  Edin.  ;  Physician  to  the  Hospital  for  Women, 
London,  etc.     London  :  J.  and  A.  Churchill.     1895. 
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it  is  modestly  entitled  a  work  on  certain  conditions  "  in  women" 
when  nearly  half  of  its  contents  might  apply  equally  well  to 
men,  the  author  perhaps  might  be  able  to  tell  us.  It  is  a  book 
of  the  poorest  kind,  containing  nothing  new,  nothing  original. 
It  is  made  up  of  twenty-six  chapters,  which  read  like  clippings 
from  standard  text-books — not  all  of  even  recent  date — inter- 
larded with  badly  taken  and  imperfect  notes  from  the  author's 
own  practice.  We  fail  utterly  to  see  how  it  can  be  of  any 
service  either  to  the  student  or  the  practitioner  in  the  diagnosis 
or  treatment  of  abdominal  swellings. 

The  chapters  on  the  tumours  peculiar  to  women  constitute 
perhaps  the  best  part  of  the  book,  because  in  this  department 
the  author  has  apparently  had  the  greatest  personal  experience. 
His  views  on  pelvic  haematocele  are  ancient,  and  he  scarcely 
makes  reference  to  ruptured  tubal  pregnancy  as  a  cause  of  this 
condition.  He  makes  no  mention  at  all  of  tumours  formed  by 
distension  of  the  Fallopian  tubes,  and  clings  to  the  old  ideas  of 
pelvic  cellulitis  as  taught  twenty  years  ago.  He  describes 
perityphlitis  as  an  "inflammation  of  the  cellular  tissue  located 
between  the  ascending  colon  and  the  iliac  fascia,''  due  in  "  the 
majority  of  cases  "  to  disturbances  originating  "  in  the  caecum 
or  ascending  colon,"  and  makes  no  mention  whatever  of  the 
peritoneum  or  vermiform  appendix  in  connection  with  swellings 
in  the  right  iliac  fossa.  The  several  varieties  of  hernia  are 
discussed  in  four  pages,  and  a  whole  treatise  on  "Tumours 
produced  by  the  Liver  "  is  condensed  into  the  following  twelve. 

A  good  example  of  the  kind  of  matter  with  which  the  volume 
abounds  is  furnished  by  the  section  on  "  Dilatation  of  the  Pan- 
creatic Duct,"  the  "  physical  signs  "  of  which,  according  to  the 
author,  are  "a  swelling  located  in  the  epigastrium,  and  fixed. 
It  may  be  rounded  or  more  or  less  irregular.  If  large  enough, 
fluctuation  can  be  elicited."  We  should  like  to  ask  Dr.  Oliver 
whether  he  has  ever  seen  a  case  of  this  kind,  and  whether  the 
**  physical  signs  "  were  characteristic. 

The .  volume  is  nicely  got  up  in  scarlet  and  gold,  and  will 
answer  its  best  purpose  if  kept  carefully  dusted  on  a  bookshelf* 
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METFiODS   OF   OPERATING    FOR   CATARACT    AND 
SECONDARY   IMPAIRMENTS   OF  VISION.* 

This  monograph  of  77  pages,  which  is  divided  into  two  parts, 
is  not  remarkable  for  lucidness  of  expression ;  indeed  many  of 
the  passages  are  so  confusedly  constructed  that  at  times  it  is 
difficult  to  gather  clearly  what  the  author  means.  Evidently 
little  care  has  been  bestowed  either  on  construction  or  revision. 

In  an  early  page  the  author  gives  the  strength  of  atropine 
drops  used  by  him  as  4  per  cent.,  while  that  of  eserine  is  given 
as  2  per  cent.  Though  these  solutions  are  about  four  times 
the  strength  of  the  strongest  usually  employed,  no  reason  is 
given  for  this,  which  leads  one  to  think  that  possibly  he  meant 
to  say  4  grs,  and  2  grs.  to  the  ounce  respectively. 

He  cuts  the  eyelashes  short,  possibly  a  wise  precaution,  but 
one  not  usually  adopted  by  English  surgeons.  He  attaches 
great  value  to  a  special  speculum,  to  which  weights  can  he 
attached  which  are  said  to  remove  the  pressure  of  the  instru- 
ment on  the  eye,  which  may  be  useful  if  this  end  is  really 
obtained.  He  advocates  an  eclectic  method  in  operating,  only 
performing  iridectomy  (i)  in  large  nuclear  cataracts,  (2)  when 
there  is  irritability  of  the  cornea  round  its  edge,  (3)  if  there  is 
evidence  of  glaucomatous  tendency  in  the  eye  or  its  companion, 
(4)  if  the  iris  presents  in  front  of  the  knife.  In  excision  of  the 
iris  he  recommends  the  blades  of  the  scissors  to  be  held  parallel 
with  the  section  instead  of  at  right  angles  to  it,  as  we  think 
preferable ;  while  before  extending  the  lens,  he  everts  the  upper 
lid,  which  must  increase  the  danger  of  rupture  of  the  hyaloid, 
and  in  favour  of  which  no  reason  is,  or,  we  imagine,  can  be 
given. 

He  seems  to  have  an  undue  dread  of  retained  cortex,  and  a 
remarkable  faith  in  the  efficacy  of  the  internal  administration t  of 


*  Methods  of  Operating  for .  Cataract  and  Secondary  Impairments  of 
Vision,  with  results  of  500  cases.  By  Surgeon- Captain  G.  H.  Fink,  H.M. 
Indian  Medical  Service. 
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hydrarg.  c.  creta,and  potass,  iodid  and  Dover's  powder  to  promote 
its  absorption  and  prevent  intra-ocular  inflammation.  He  says : 
''  I  make  it  a  rule  to  give  small  doses  of  grey  powder  combined 
with  Dover's  powder  at  the  outset  of  any  case  in  which  there  is 
the  least  suspicion  of  impaired  vision.  I  am  thoroughly  satis- 
fied of  its  extreme  value  after  cataract  operation.  If  not 
pushed  to  Ptyalism,  I  do  not  see  why  it  should  not  be  used 
after  every  case  of  cataract  operation  as  a  preventative  of  com- 
plications in  cases  which  present  the  very  least  suspicion  of  an 
unsuccessful  result." 

The  writer  frequently  performed  double  extraction,  and 
thinks  **  they  were  in  no  way  discouraging,"  although  in  three 
cases  out  of  ninety-eight  both  eyes  were  lost  by  suppuration ; 
but  bearing  in  mind  that  suppuration  is  generally  an  accidental 
occurrence,  which  would  rarely  happen  to  both  eyes  if  the 
operation  on  each  was  done  at  a  different  time,  we  hardly  think 
most  surgeons  will  endorse  this  opinion,  having  regard  to  the 
awful  consequence  to  the  patient  of  the  total  loss  of  both  eyes ; 
nor  do  the  results  in  other  respects  compare  favourably  with 
those  obtained  in  his  own  hands  in  the  cases  of  single  extrac- 
tion. As  the  only  results  given  in  the  tables  are  cured,  relieved, 
and  discharged  otherwise,  whatever  these  statements  may  mean, 
it  is  difEcult  to  form  an  opinion  how  far  his  results  compare 
favourably  with  those  obtained  by  others. 

The  second  part  of  the  book  deals  chiefly  with  posterior 
capsular  opacity,  which,  for  reasons  hardly  conclusive,  the 
author  prefers  to  designate  as  "hyaloid  cataract."  Of  the 
pathology  of  this  cataract  he  holds  peculiar  views  not  clearly 
justified  by  the  facts ;  and  he  strongly  advocates  that  this  opacity, 
when  present,  should  be  ruptured  by  the  cystatome  at  the  time 
of  extraction,  a  procedure  which  most  surgeons  would  condemn 
because  of  the  certainty  of  escape  of  vitreous  being  thereby 
occasioned ;  while  there  is  no  evidence,  presumptive  or  other- 
wise, that  by  this  procedure  any  better  results  are  obtained 
than  by  a  subsequent  capsulotomy,  as  practised  by  most  in 
such  cases. 
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This  part  of  the  book  is  largely  swelled  by  repetitions  of 
statements  made  in  the  first  part,  which  might  therefore  with 
advantage  be  omitted,  and  the  work  thus  reduced  in  size. 
The  book  can  hardly  be  considered  a  valuable  contribution  to 
the  literature  of  cataract  extraction. 


DIAGNOSIS,    DIFFERENTIAL   DIAGNOSIS, 
AND   TREATMENT   OF   DISEASES   OF  THE   EYE.» 

This  book,  of  86  pages,  consists  of  tables  giving  the  symptoms 
of  each  disease  in  one  column,  while  in  a  column  opposite  are 
given  those  of  the  disease  for  which  it  may  be  mistaken,  the 
diagnostic  symptoms  being  printed  in  small  capitals  to  dis- 
tinguish them  from  those  of  less  diagnostic  value. 

In  the  preface  the  author  states,  "  They  are  designed  more 
especially  for  the  busy  practitioner  who  does  not  claim  to  be  an 
ophthalmologist,  or  even  well  posted  on  diseases  of  the  eye.'' 
Yet  we  find  that  not  only  is  the  ophthalmoscope  necessary  to 
observe  many  of  the  phenomena  given,  but  even  such  complex 
and  expensive  instruments  as  the  perimeter  and  Javal  and 
Sciotz  ophthalmometer  are  required — hardly  likely  to  be  used 
by  the  busy  practitioner  we  should  think.  The  statements 
under  "  Treatment "  are  most  meagre  and  unsatisfactory. 

This  is  a  cram  book  of  the  worst  type,  of  no  value  to  the 
ophthalmologist,  and  very  little  use,  we  should  think,  to  the 
practitioner,  or  even  the  student. 


*  Diagnosis,  Differential  Diagnosis,  and  Treatment  of  Diseases  of  the 
Eye.  By  A.  G.  Adams,  M.D.,  Assistant-Surgeon  to  Maniiattan  Eye  and 
Ear  ilospital,  New  York,  etc. 
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INFANT  FEEDING  BY  ARTIFICIAL  MEANS* 

The  impression  produced  by  a  careful  perusal  of  Mrs.  Sadler's 
book  is  that  it  deserves  to  be  re-written.     A  small  book  dealing 
with  the  feeding  of  infants  is  certainly  wanted,  but  we  think  its  style 
must  be  different  from  that  of  the  present  volume.     Mrs.  Sadler 
has  erred  on  the  side  of  over-conscientiousness  in  quoting  chapter 
and  verse  for  nearly  every  statement  she  makes.  This  may  be  safe, 
but  it  is  very  irritating  for  her  readers.      Isolated  sentences 
taken  from  various  writers  and  strung  together  do  not  convey 
to  the  reader  the  same  impression  that  the  compiler  experiences 
after  reading  the  context  in  order  to  make  the  selection.     This 
point  has  been  overlooked.     Take  this  paragraph  quoted  ver- 
batim from  page  147  : — "  Referring  to  *  the  presence  of  large 
curds  in  the  intestines '  as  causing  '  in  the  first  few  months  of 
infancy  the  simple  form  of  diarrhoea,'  Dr.  Angel  Money  writes 
(Disease  in  Children^  second  edition,  p.  55) — *To  prevent  the 
formation   of  these  lumps,   isinglass  will  effect  the  purpose.' 
Dr.  Money  gives  us  the  quantity  to  be  used — *  a  teaspoonful  or 
more  of  the  jelly  according  to  the  quantity  of  the  meal '  {Ibid,^ 
p.  231)"     Surely  the  authoress  does  not  really  think  that  this 
paragraph  tells  us  the  quantity  to  be  used.     Again,  the  whole 
section  on  barley  water  is  most  puzzling.     We  certainly  think 
that  any  young  mother  desiring   information   would  put   the 
volume  down  with  a  sigh  and  fly  to  the  nearest  cookery  book, 
where  at  any  rate  she  would  find  something  definite  without  so 
many  opinions  being  quoted  and  amounts  specified.     On  page 
79  a  table  of  antacid  equivalents  is  given ;  but  it  is  not  stated  to 
what  amount  of  milk  these  equivalents  should  be  added — the 
principal  point  one  wants  to  know.     It  is  true  that  on  the  pre- 
ceding page  an  authority  is  quoted  recommending  that  lime- 
water  be  added  to  milk  in  the  proportion  of  one  to  four ;  but 
this  leaves  the  reader  to  work  out  the  corresponding  amount  for 


♦  Infant  Feeding  by  Artificial  Means.     By  S.  H.  Sadler.      Scientific 
Press.     1S95. 
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the  table,  and  when  that  has  been  done  he  finds  that  the  pro- 
portion of  one  to  twelve  is  advised  in  the  very  next  paragraph, 
followed  immediately  by  a  letter  claiming  that  one  to  eight  is  a 
still  better  ratio.  On  page  76,  however,  it  is  stated  that  "  two 
to  four  teaspoonfuls  of  lime-water  to  the  half  pint  will  suffice 
and  even  be  more  than  sufficient."  These  itw  examples,  out  of 
many  that  we  might  quote,  will  serve  to  show  that  if  Mrs.  Sadler 
had  written  more  of  the  text  herself  and  put  her  authorities  at 
the  end  where  they  would  cease  to  worry  the  reader,  the  infor- 
mation which  the  book  certainly  contains  would  have  been 
presented  in  a  more  available  and  far  pleasanter  form.  We  say 
this  in  all  kindness,  as  we  feel  that  the  authoress  has  scarcely 
done  herself  justice. 

The  three  sections  into  which  the  book  is  divided  deal  with 
cow's  milk  and  its  preparations,  the  milk  of  other  animals,  and 
baby  foods  of  all  kinds ;  the  last  being  really  a  valuable  addition 
to  medical  literature.  Some  of  the  numerous  illustrations  are 
pretty  but  quite  irrelevant ;  eg,,  the  two  Japanese  pictures  do 
not  illustrate  in  the  slightest  degree  the  only  reference  made  to 
that  country  in  the  statement  that  there  are  no  cows  there. 

It  is  surprising  to  find  no  mention  in  a  book  dealing  with 
infant  foods  of  the  now  well-known  "  Soxhlet "  apparatus  for  the 
preparation  of  milk :  but  it  is  even  more  surprising  to  note  that 
the  writer  is  presumably  unaware  of  the  very  existence  of 
unsweetened  condensed  milk. 


SYLLABUS    OF    GYNECOLOGY.* 

A  WELL-PRINTED  book,  in  good  type,  in  the  form  of  a  notebook, 
interleaved  with  plain  paper  for  additional  manuscript  notes. 
It  consists  entirely  of  headings,  forming  a  bald  abstract  or  table 
of  contents  of  the  "  Textbook,"  and  has  been  compiled  with 
three  objects  in  view :  first,  to  be  used  as  lecture  notes ; 
secondly,  to  enable  the  student  more  intelligently  to  follow  and 

*  Syllabus  of  Gynaecology,  based  on  the  American  Textbook  of  Gynseco- 
logy.     By  J.  W.  Long,  iM.D.     Philadelphia  :  W.  B.  Saunders.     1895. 
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remember  the  lecture ;  and  finally,  as  a  convenient  reference  for 
practitioners.  The  third  object  will  be  better  attained  by  a 
reference  through  its  index  to  the  "Textbook"  itself.  The 
more  intelligent  student  will  compile  his  own  syllabus  while 
attending  the  lectures.  To  the  teacher  who  knows  the  American 
Textbook  well,  this  syllabus  may  be  of  service  in  enabling  him 
to  remember  the  details  which  he  has  to  expound. 


TEXT-BOOK  OF  HYGIENE.* 

This  is  the  third  edition  of  Dr.  Roh^'s  text-book  of  hygiene. 
There  is  a  clear  and  practical  account  of  the  various  examina- 
tions required  in  public  health  investigations,  and  one  which  will 
prove  useful  to  students.  Several  of  the  chapters  relating  to 
soil,  sewage,  epidemic  disease,  etc.,  are  well  written,  and  the 
•'lustrations  are  good.  Others  are  unduly  short;  and  the  sub- 
ject  of  quarantine  is  not  treated  in  a  manner  likely  to  prove 
useful  to  students  in  this  country. 

Many  references  are  given  for  more  extended  study,  and  at 
the  end  of  each  chapter  is  a  series  of  questions.  Many  of  these 
are  good ;  several  may  be  called  trivial. 


CLINICAL    RESEARCH    ASSOCIATION. 

We  have  received  from  the  Clinical  Research  Association  of 
I,  Southwark  Street,  London  Bridge,  a  small  handbook,  giving 
a  brief  history  of  the  Association  from  its  commencement,  and 
supplying  all  the  necessary  details  regarding  the  collecting  and 
transmission  of  specimens  to  be  examined.  The  directions  are 
excellently  clear  and  succinct.  The  scale  of  fees  attached  is 
decidedly  moderate.  It  is  evident  from  the  large  number  of 
subscribers,  and  the  list  contains  many  distinguished  names, 
that  the  Association  has  had  a  rapidly  growing  success,  and  that 
its  work  must  be  well  done. 

'  J  — —  '    I  ■  -  ■         _  ■  _     -       ^^       ^ 

♦Text- Book   of  Hygiene.     By  George  H.   Roh6,  M.D.     Philadelphia: 
The  F.  A.  Davis  Company. 
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THE   INGLEBY   LECTURES. 


LECTURE  L— ON   APPENDICITIS. 

I>ELIVERED   AT   lifASON   COLLEGE   MAY    9TH,    1 895. 

BY  GILBERT   BARLING,   M.B.,  F.R  C.S. 
CO-PROFESSOR   OF  SURGERY   IN   THE  COLLEGE. 

^^^TLEMEN,— 

I  felt  honoured  by  the  Council  of  Mason  College  in  being 

^^vited  to  deliver  the  Ingleby  Lectures  this  year,  an  invitation  I 

gladly  accepted,  and  for  which  I  offer  them  my  grateful  thanks. 

The  man  whose  memory  we  recall  to-day  was  one  of  those 

pioneers  in  our  School  of  Medicine  whom  we  ought  to  honour. 

To  the  efforts  of  Dr.  Ingleby  and  others  like  him,  often  under 

difficult  circumstances,  we  owe  much  of  our  present  prosperity ; 

and  I  am  persuaded  that  if  Dr.  Ingleby  had  lived  to  see  the 

School  of  Medicine  established  as  firmly  as  it  now  is  and  in  a 

home  so  well  adapted  to  its  requirements,  it  would  have  been 

to  him  a  source  of  profound  satisfaction. 

Considering  how  I  could  most  usefully  employ  the  opportu- 
nity thus  afforded  me,  I  was  determined  in  my  choice  of  a 
subject  by  the  interest  that  has  of  late  years  attached  to  inflam- 
matory and  perforative  lesions  of  certain  portions  of  the  ali- 
mentary tract.  A  further  reason  for  my  selection  was  a 
W 
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considerable  experience  of  these  conditions  afforded  me  mainly 
within  the  walls  of  the  General  Hospital. 

I  purpose  to  deal  first  with  disease  of  the  Vermiform 
Appendix;  and  before  trenching  upon  clinical  matters  it  is 
necessary  that  the  anatomy  of  the  parts  in  the  right  iliac  fossa 
and  the  pathology  of  the  inflammations  in  and  around  the 
appendix  should  receive  due  attention. 

The  caecum  is  that  portion  of  the  colon  which  lies  entirely 
below  the  junction  of  the  ileum  with  the  large  intestine.  It 
occupies  very  generally  the  right  iliac  fossa,  but  not  infre-' 
quently  it  reaches  to  and  extends  into  the  true  pelvis,  whilst 
occasionally  it  may  be  found  to  have  wandered  to  the  left  side 
of  the  middle  line  or  to  the  right  side  in  contact  with  the  liver ; 
and  I  send  round  a  sketch  taken  by  my  House  Surgeon,  Mr. 
Bower,  which  shows  the  caecum  just  below  the  position  occu- 
pied generally  by  the  splenic  flexure  of  the  colon.  Posteriorly, 
the  caecum  in  its  normal  position  lies  upon  the  psoas  and  the 
iliacus,  of  course  varying  considerably  according  to  its  disten- 
sion. It  is  completely  covered  by  peritoneum,  but  is  not  pro- 
vided with  a  mesentery.  Its  size  is  very  variable  ;  but  an 
average  caecum  is  about  three  inches  in  its  transverse,  and 
somewhat  less  in  its  vertical  axis.  Continued  on  to  it  from  the 
colon  are  the  three  longitudinal  bands  of  muscle  which,  gradu- 
ally converging,  end  on  the  posterior  and  inner  part  of  the 
caecum  in  the  base  of  the  appendix.  These  bands  are  of 
importance  to  the  operating  surgeon,  because,  when  he  is  in 
doubt  as  to  the  exact  location  of  the  appendix,  he  is  bound  to 
discover  it  by  following  the  longitudinal  bands  to  their  termina- 
tion in  its  base.  The  anterior  band  is  the  most  useful  for  this 
purpose,  being  so  well  marked  and  presenting  so  readily. 

Opening  into  the  caecum  on  its  posterier  and  inner  part  near 
to  the  ileo-caecal  junction  is  the  vermiform  appendix.  This, 
originally  the  apex  or  terminal  portion  of  the  caecum,  remains  in 
man  undeveloped.  It  suffers  also  displacement,  owing  to  the 
overgrowth  of  the  front  and  right  side  of  the  caecum,  until  instead 
of  being  the  anatomical  apex  of  the  large  intestine,  it  assumes 


Ingleby  Lecture,  323 

the  position  I  have  already  mentioned.  For  this  undeveloped 
remnant  man  pays  a  heavy  forfeit.  The  walls  of  the  appendix 
are  similar  to  those  of  the  caecum,  but  some  differences  exist  to 
which  I  shall  presently  refer.  As  far  as  the  peritoneal  coat  is 
concerned  the  appendix,  like  the  caecum,  has  a  complete  one ; 
at  all  events  the  exceptions  to  this  are  very  rare ;  but  it  may 
happen  that  owing  to  a  low  reflexion  of  the  peritoneum  from  the 
colon  on  to  the  posterior  wall  of  the  abdomen  the  upper  part  of 
the  caecum  at  the  back  and  the  base  of  the  appendix  have  not  a 
peritoneal  covering.  It  may  however  for  all  practical  purposes 
be  assumed  that  the  vermiform  appendix  is  an  intra-peritoneal 
organ,  that  any  operation  to  be  practised  on  it  involves  poten- 
tially the  opening  of  the  abdomen,  and  that  it  cannot  be  removed 
in  any  other  way.  The  appendix  is  provided  with  a  mesentery 
which  is  continuous  with  the  under  layer  of  the  mesentery  of  the 
ileum  and  extends  to  the  right  on  to  the  caecum.  The  shape  of 
the  mesentery  is  triangular,  and  in  its  left  or  free  border  a  small 
artery  runs,  for  distribution  to  the  appendix.  To  the  peculiarity 
of  its  blood  supply  by  this  single  vessel  part  of  the  instability  of 
nutrition  in  the  appendix,  and  its  tendency  to  necrotic  inflam- 
mation may  be  traced.  Another  point  to  be  noticed  is  that  the 
meso-appendix  is  shorter  than  the  organ  it  supports,  and  often 
produces  in  it  a  curved  or  coiled  condition.  The  muscular 
coats  of  the  appendix  are  feeble  and  ill-developed.  It  is  possible 
to  trace  an  outer  longitudinal  and  an  inner  circular  coat  con- 
tinuous with  those  of  the  caecum,  but  fibrous  tissue  forms  the 
bulk  of  what  are  regarded  as  the  muscular  coats.  The  mucous 
membrane  is  thick  in  proportion  to  the  calibre  of  the  appendix 
and  is  richly  endowed  with  lymphoid  tissue,  a  circumstance 
which  predisposes  to  inflammatory  processes,  and  which  has 
much  to  do  with  the  formation  of  the  dense  concretions  found 
here,  owing  to  the  infiltration  of  faecal  masses  by  salts  excreted 
by  the  lymphoid  tissue.  The  mucosa  is  also  supplied  with 
Lieberkuhn's  glands,  but  the  proportion  varies  considerably. 

The  normal  position  of  the  vermiform  appendix  is  hard  to 
define,  as  there  are  several  positions  in  which  it  is  found  with 
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greater  or  less  frequency.  The  ordinary  positions  are  as 
follows  : — (i)  In  this,  the  commonest,  it  lies  to  the  inner  side  of 
the  caecum  covered  by  the  ileum  and  extending  obliquely 
upwards  from  right  to  left.  (2)  The  next  most  common  is, 
when  lying  still  to  the  inner  side  of  the  caecum,  it  passes  down- 
wards from  right  to  left,  reaching  to  and  perhaps  extending  into 
the  pelvis.  (3)  It  occupies  a  position  to  the  outer  side  of  the 
caecum,  running  upwards  it  may  be  until  its  free  extremity 
reaches  to  or  even  in  front  of  the  right  kidney.  (4)  It  may  be 
found  lying  entirely  underneath  the  caecum,  or  partly  there  and 
partly  herniated  into  certain  small  peritoneal  pouches  which  I 
shall  presently  describe.  Other  rare  positions  may  be  found, 
as  for  instance  when  it  occupies  the  sac  of  an  ordinary  inguinal 
hernia,  or  some  part  of  the  abdomen  not  the  right  iliac  fossa, 
the  appendix  being  widely  displaced  with  the  caecum  to  which  it 
is  attached. 

The  length  of  the  appendix  varies  much,  extreme  instances 
being  as  short  as  one  inch  and  as  long  as  five  or  six ;  an  ave- 
rage, however,  is  from  three  to  four  inches.  It  has  even  been 
described  as  absent  altogether,  though  this  is  probably  an  error, 
it  either  having  been  overlooked  because  of  its  being  hidden  by 
the  results  of  previous  inflammation,  or  because  it  has  been 
partly  destroyed  by  the  same.  The  chief  point  of  importance 
about  its  calibre  is  that  its  orifice  where  it  joins  the  caecum  may 
be  unusually  narrow,  and  so  prevent  the  escape  of  inspissated 
contents.  This  narrowing  has  been  ascribed  to  the  fold  of 
mucous  membrane  at  the  junction  which  has  been  dignified  by 
the  name  of  Gerlach's  valve.  Occasionally  the  calibre  of  the 
appendix  is  dilated  until  the  part  resembles  a  piece  of  small 
intestine.  This  has  been  described  as  cystic  dilatation,  and  is 
due  to  narrowing  either  at  the  orifice  or  lower  down.  Such  a 
condition  is,  I  believe,  always  due  to  a  previous  inflammatory 
attack.  It  is  not  at  all  uncommon  to  find  a  cicatricial  stricture 
in  the  appendix  of  patients  who  give  a  history  pointing  to 
previous  trouble  in  this  region.  If  a  stricture  forms  and  the 
mucosa  is  left  undestroyed  in  the  terminal  portion  beyond  it, 
we  have  a  ready  explanation  of  the  cystic  dilatation. 
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.  ^  few  words  as  to  the  commencement  of  the  ascending  colon. 

^  ^sed  commonly  to  be  taught  that  this  part  of  the  intestine 

>  ^  provided  with  a  mesentery,  until  the  researches  of  Mr. 

/    ^^s,  since  confirmed  by  others,  showed  that  a  meso-colon 

,   ^  is  an  exceptional  condition,  and  that  though  the  front  and 

«Qres  of  the  ascending  colon  are  covered  by  peritoneum,  a  cer- 

^^^^   portion  of  the  posterior  surface  is  uncovered  by  it,  and  lies 

^    contact  with  some  loose  cellular  tissue.     It  is  worth  while 

reca.p>itQiatjjjg  certain  points  as  to  the  anatomy  of  the  perito- 

^^^rn  in  this  region,  because  these  have  considerable  bearing 

"Pori     the   inflammatory   conditions  arising  in   the  appendix, 

^^        modem    descriptions    are    opposed    to    those    formerly 

*ccep>ted.     The  points  I  wish  to  insist  on  are  that  the  caecum 

18  ^ot  provided  with  a  mesentery,  nor  does  its  posterior  surface 

"^  irx  contact  with  any  loose  cellular  tissue  in  the  iliac  fossa;  it 

^^    ^ixxiply  surrounded  entirely  by  peritoneum,  and  is  capable  of 

cotxsiderable  displacement  from  the  fossa  which  it  usually  occu- 

P^^s.      The  next  point  is  that  the  appendix  is  practically  always 

s^xrounded"  by  peritoneum,  and  that  the  ascending  colon  gene- 

^^\ly  has  no  mesentery,  and  that  part  of  its  posterior  surface  lies 

^^  contact  with  cellular  tissue  in  which  inflammatory  processes 

readily  spread. 

Before  dismissing  this  subject,  certain  occasional  peritoneal 
pouches   round   the   caecum   require   some  attention.      These 
are  very  variable,  and  the  descriptions  of  them  by  different 
observers  do  not  tally.     The  best  account  of  them  with  which 
I  am  acquainted  is  that  given   by  Lockwood  and  RoUeston 
{Journal  Anat  and  Physiology ^  Vol.  xxvi.,  p.  130).     Two  only 
are  of  such  importance  as  to  require  mention  here  \  they  are  the 
sub-csecal  and  the  ileo-caecal,  and  they  are  only  found  occa- 
sionally.    The  former  is  a  pouch  to  be  seen  directly  beneath 
the  caecum  by  lifting  this  and  turning  it  upwards  in  the  direction 
of  the  ascending  colon.     Its  mouth  is  about  where  the  caecum 
and  colon  meet,  and  its  cavity  extends  upwards  between  the 
layers  of  peritoneum  reflected  from  the  ascending  colon,  some- 
times for  a  distance  of  inches.     The  ileo-caecal  fossa  lies  behind 
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the  junction  of  the  caecum  and  ileum,  both  of  which  must  be 
raised  and  turned  somewhat  outwards  to  show  its  orifice.  It 
is  bounded  on  its  outer  or  right  side  by  the  mesentery  of  the 
ascending  colon,  and  on  its  inner  or  left  side  by  the  mesentery 
of  the  small  intestine.  The  pouch  extends  directly  upwards 
between  the  two  folds ;  it  may  be  as  high  even  as  the  front  of 
the  right  kidney.  These,  or  any  of  the  much  rarer  pouches 
which  have  been  described,  may  contain  the  appendix,  the 
condition  being  then  described  as  retro-peritoneal  hernia  of  the 
appendix.  If  the  appendix  becomes  inflamed  in  this  situation, 
the  mouth  of  the  fossa  or  pouch  is  usually  blocked  by  adhe- 
sion, and,  abscess  forming,  the  pus  may  extend  into  the  lumbar 
region,  the  kidney  then  perhaps  being  suspected  as  originating 
the  suppuration.  No  doubt  in  some  of  the  cases  where  the 
appendix  has  been  described  as  absent,  it  has  been  concealed 
in  one  of  these  pouches.  This  should  be  borne  in  mind  when 
there  is  difficulty  in  finding  it,  if  operation  is  undertaken  during 
a  period  of  quiescence  in  a  relapsing  case. 

To  render  clear  the  relations  of  the  various  inflammatory 
collections  in  the  right  iliac  fossa,  so  much  anatomy  was 
necessary, 

I  turn  now  to  the  morbid  anatomy  and  pathology  of  these 
conditions.  Formerly  they  were  spoken  of  as  Typhlitis,  Peri- 
typhlitis,  and  Para-typhlitis.  Now  the  tendency  is  to  drop  these 
names,  and  to  speak  only  of  Appendicitis. 

Without  defending  the  use  of  this  term  on  etymological 
grounds,  there  is  every  justification  for  its  adoption  from  the 
pathological  standpoint.  There  is  a  constantly  increasing  mass 
of  evidence,  obtained  partly  by  operation  on  the  living,  and  even 
more  conclusively  by  inspection  in  the  post  mortem  room, 
showing  that  in  the  appendix  we  have  the  actual  seat  of  the 
inflammation  which  results  in  the  formation  of  a  tumour  in  the 
right  iliac  fossa,  possibly  of  abscess,  perhaps  of  acute  peritonitis. 
The  terms  Typhlitis  and  Peri-typhlitis  were  used  for  a  long  time 
because  careless  examination  overlooked  the  condition  of  the 
vermiform  appendix,  and  even  at  the  present  time  many  prefer 
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to  use  these  terms  sanctioned  by  long  use  as  expressing  fairly 

well  the  clinical  conditions  we  are  called  upon  to  treat     What's 

in  a  name  ?  says  Shakespeare.     Not  much  perhaps  so  long  as 

we  are  all  agreed*  upon  the  nature  and  characters  of  the  thing 

meant.    But  when  there  is  divergence  upon  these  points,  and 

when  one  name  more  than  any  other  conveys  some  definite 

inforniation  about  the  object  we  speak  of,  it  is  better  to  adopt  it, 

and  for  this  reason  I  prefer  to  use  the  term  Appendicitis.     A 

similar  and  equally  justifiable  change  in  nomenclature  has  been 

adopted  in  the  pelvic  inflammations  of  women.      What  was 

spoken  of  as  Peri-  and  Para-metritis  is  now  commonly  referred 

to  as  Salpingitis,  owing  to  the  recognition  of  the  importance  of 

the  Fallopian  tube.    The  parallel  between  the  parts  played  by 

the  Fallopian  tube  in  pelvic  inflammations  and  by  the  vermiform 

appendix  in  so-called  Peri-typhlitis  is  remarkable.     Later  on  I 

shall  point  out  the  influence  of  catarrh  of  the  caecum  in  initiating 

that  of  the  appendix.     This  does  not  alter  the  fact  that  it  is  the 

appendix  in  which  all  our  interest^  centres  and  that  the  catarrh 

of  the  caecum  alone  would  give  us  little  concern. 

Examining  the  post  mortem  records  at  the  General  Hospital 

for  the  past  twenty  years,  I  And  that  there  have  been  22  deaths 

directly  traceable  to  inflammation  of  the  vermiform  appendix. 

During  the  same  period,  apart  from  stercoral  perforations  of  the 

large  intestine  due  to  obstruction,  which  do  not  concern  the 

question  now  at  issue,  I  find  two  cases  of  primary  perforating 

ulcer  of  the  caecum  with  a  circumscribed  collection  of  pus  as  a 

result.     In  both  these  cases  the  vermiform  appendix  appears  to 

have  been  healthy.     The  cause  of  these  single  ulcers  is  quite 

uncertain,  but  it  is  interesting  to  note  that  in  one  case  there 

were  five  small  simple  ulcers  in  the  stomach  and  three  in  the 

pharynx.     Two  doubtful  cases  I  have  not  added  to  either  side 

of  the  account,  though  could  they  be  clearly  unravelled  I  believe 

they  would  both  be  classed  as  cases  of  Appendicitis.    In  one  of 

these  the  post-colic  tissues  are  described  as  infiltrated  with  pus 

extending  from  the  diaphragm  to  the  pelvis,  but  not  a  word  is 

said  as  to  the  condition  of  the  appendix.     In  the  other  an 
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abscess  behind  the  csscum  communicated  through  an  ulcer  with 
the  interior  of  the  bowel.  It  is  however  quite  as  likely  that 
this  was  an  appendicai  abscess  which  had  ruptured  into  the 
bowel  as  that  the  perforation  of  the  caecum  caused  the  abscess. 
There  was  old  matting  and  adhesion  of  the  appendix  which  was 
sharply  bent  upon  itself,  and  these  are  changes  recognised  as 
often  the  forerunners  of  abscess  around  the  appendix.  However 
this  may  be,  we  have  22  deaths  clearly  traceable  to  disease 
starting  in  the  appendix,  to  2  deaths  attributed  to  primary 
ulceration  of  the  caecum,  whilst  none  are  traceable  primarily  to 
the  so-called  cellular  tissue  behind  the  caecum.  Here  is  quite 
sufficient  justification  for  the  adoption  of  the  term  Appendicitis, 
and  the  case  is  made  stronger  when  it  is  remembered  that  the 
object  of  many  operations  performed  for  the  relief  of  the  con- 
dition is  a  formal  removal  of  the  vermiform  appendix. 

Inflammation  of  the  appendix  commences  from  within, 
probably  as  a  catarrhal  condition  extending  to  the  lymphoid 
tissue  with  which  the  mucous  membrane  is  so  richly  supplied. 
This  is  doubtless  the  reason  why  the  incidence  of  the  disease 
is  so  considerable  in  childhood  and  adolescence.  Originating 
here  as  a  catarrhal  inflammation,  we  have  a  swollen  softened 
state  of  the  mucous  membrane  with  sometimes  a  collection  of 
mucus.  In  the  mildest  cases  the  diseased  process  stops  at  this 
point,  and  so  far  only  a  catarrhal  appendicitis  results.  More 
commonly,  however,  the  outer  coats  become  involved,  and  the 
muscle,  flbrous  tissue,  and  peritoneum  are  infiltrated  with  in- 
flammatory cells  ;  we  then  have  an  interstitial  appendicitis. 
The  essential  point  now  is  that  the  inflammation  is  an  infective 
one,  and  tends  to  spread  from  the  appendix  to  the  structures 
lying  in  contact  with  it,  giving  rise  to  peritonitis.  This  fre- 
quently results  merely  in  the  production  of  a  limited  plastic 
peritonitis,  with  adhesion  of  intestine  and  omentum,  etc.,  to  the 
appendix.  On  the  other  hand,  but  more  rarely,  the  inflamma- 
tion becomes  a  quickly-spreading  one,  which,  in  its  severest 
form,  produces  a  general  septic  peritonitis.  Another  result  of 
the  infection  spreading  through  the  walls  of  the  appendix — a 
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sort  of  middle  course — is  abscess  formation  around  it.  This 
may  amount  only  to  a  few  drops  of  pus,  or,  if  not  interfered 
with,  may  increase  until  the  collection  becomes  a  large  one. 
In  what  direction  the  pus  will  extend  depends  upon  the  position 
of  the  appendix.  It  may  be  towards  the  pelvis,  down  into  the 
thigh,  outwards  to  the  iliac  crest,  or  directly  upwards  behind 
the  ascending  colon.  In  one  remarkable  case  under  my  own 
care,  pus  found  its  way  into  the  lumbar  region,  and  breaking 
through  here,  descended  over  the  buttock,  giving  rise  to  a 
resonant  abscess  in  this  situation. 

So  far  I  have  spoken  of  interstitial  appendicitis  without 
actual  necrosis  of  the  walls  of  the  gut.  But  now  I  have  to 
speak  of  those  intense  inflammations  which  give  rise  to  actual 
gangrene  or  else  to  perforation  of  the  appendix.  Actual  gan- 
grene of  the  appendix  is  not  so  common  as  mere  perforation. 
I  have  met  with  it  thrice  only.  In  the  first  case  I  opened  the 
abdomen  of  a  young  child  with  appendicitis  and  advanced 
general  peritonitis,  removing  the  appendix.  This  presented,  in 
addition  to  general  severe  inflammation  throughout  its  length,  a 
localised  patch  of  about  one-third  of  an  inch  in  diameter  near 
the  free  end,  quite  black  in  colour.  It  looked  as  though  it 
might  have  been  pinched  by  forceps  until  it  had  died,  and  there 
was  no  compressing  body  inside  or  outside  the  appendix  to 
explain  the  occurrence.  (See  Case  24.)  The  second  case  was 
in  a  young  man,  whose  appendix  I  removed  within  fifty  hours 
of  his  seizure,  and  found  that  two- thirds  of  the  organ  were 
pulpy  and  necrotic,  again  without  any  explanation,  such  as  the 
pressure  of  a  stercolith  inside  or  a  strangulating  band  outside. 
(See  Case  15.)  Conditions  such  as  these  appear  to  be  due 
simply  to  the  intensity  of  the  inflammation.  By  the  pressure 
of  the  inflammatory  exudation  in  the  dense  unyielding  walls  of 
the  appendix  on  the  outside  of  its  supplying  vessels,  and  partly 
from  thrombosis  inside  those  vessels,  the  blood  supply  to  the 
whole  or  to  part  of  the  appendix  is  cut  off,  and  gangrene  more 
or  less  extensive  occurs.  Perforation  may  result  of  course  from 
gangrene  such  as  that  I  have  just  described,  but  it  is  commonly 
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due  to  ulceration  set  up  by  the  pressure  of  a  stercolith  or 
foreign  body.  The  curious  thing  is  that  these  hard  bodies  may 
reside  for  some  time  in  the  appendix  without  ulcerating  their 
way  through  its  walls.  It  is  only  when  inflammation  has  been 
lit  up  by  some  accidental  cause  that  the  pressure  of  the  retained 
body  produces  ulceration  and  perforation. 

With  Gangrenous  Appendicitis  there  is  very  early,  it  may  be 
almost  immediate,  development  of  general  septic  peritonitis. 
The  intensity  of  the  infective  process  and  the  absence  of  limiting 
adhesions  explain  the  fulminating  clinical  development  of  the 
case.  With  Perforative  Appendicitis,  on  the  contrary,  although 
immediate  general  septic  peritonitis  is  unhappily  quite  frequent, 
yet  it  is  not  the  rule.  There  is  generally  time  before  actual 
perforation  occurs  for  adhesions  to  form  which  prevent  general 
infection  of  tlie  peritoneal  cavity,  at  all  events  for  a  time,  and  a 
circumscribed  abscess  results.  This  limitation  of  the  inflam- 
matory process  is  often  greatly  assisted  by  the  position  the 
appendix  occupies,  covered  as  it  may  be  by  the  caecum,  or  lying 
to  the  outer  side  of  that  part  of  the  gut,  or  more  or  less  com- 
pletely inclosed  in  one  of  the  peritoneal  pouches  to  which  I 
referred  in  my  account  of  the  anatomy  of  the  parts.  When 
abscess  has  formed,  whether  from  perforation  or  without  it,  an 
extension  of  infection  to  the  general  peritoneal  cavity  may  still 
take  place,  but  usually  this  is  brought  about  by  the  rupture  of 
the  limiting  adhesions  of  the  cavity. 

To  sum  up  these  possible  changes.  We  have  in  the  first 
instance  Catarrhal  Appendicitis  which  easily  may  develop  into 
the  interstitial  form.  Once  this  has  happened,  either  a  limited 
plastic  peritonitis  with  adhesion  results,  or  a  circumscribed  sup- 
puration, I.  ^.,  abscess,  or  a  spreading  peritonitis.  When  from 
the  intensity  of  the  inflammation  in  the  appendicular  walls  gan- 
grene results,  a  fulminating  general  septic  peritonitis  is  set  up 
very  early.  If  a  stercolith  or  foreign  body  produces  perforation 
of  the  appendix  a  well-defined  abscess  may  form  around,  or, 
mainly  owing  to  the  position  of  the  appendix,  free  in  the 
abdominal  cavity,  general  septic  peritonitis  of  an  intense  kind 
rapidly  follows  perforation. 
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Causation, — What  are  the  factors  which  set  going  inflamma- 
tion in  the  appendix,  with  its  various  possibilities  ?     We  cannot 
always  recognise  them.     The  attack  may  come  on  in  the  midst 
of  perfect  health,  go  on  to  a  fatal  termination,  and  the  clinical 
history  and  the  autopsy  fail  to  explain  its  origin.     In  other  cases 
we  are  not  so  much  in  the  dark.     First,  because  most  easily 
recognised,  among  the  exciting  conditions  I  place  the  presence 
of  a  hard  body  inside  the  appendix.     Generally,  this  can  be 
easily  made  out  to  consist  of  inspissated  faecal  matter,  though 
sometimes  the  concretion  is  so. dense  and  stonelike  that,  shown 
apart  from  the  appendix,  it  might  be  impossible  to  tell  it  from 
a  renal    calculus.      Occasionally,  a  genuine   foreign    body  is 
present — a  fruit-stone,  a  shot,  a  grain  of  corn.     In  what  pro- 
portion of  cases  a  hard  body  is  contained   in    the   appendix 
cannot  be  determined.     In  a  series  of  cases  requiring  opera- 
tion, or  examined  in  the  post  mortem  room,  it  may  be  almost 
constantly  present;  but  these  are  the  most  severe  examples, 
and  perforation  very  common.     In  the  milder  non-perforative 
cases,  which  are  more  numerous  than  the  former,  and  usually 
come  under  the  care  of  the  physician  rather  than  the  surgeon, 
we  have  no  data  as  to  the  presence  of  concretions.     From  the 
fact  that  such  practically  always  recover  without  surgical  inter- 
vention, we  are  likely  to  remain  without  information,  but  I  infer 
that  stercoliths  are  not  common  in  the  milder  types  of  appendi- 
citis.     Where   are   the   concretions   formed  ?      An   ingenious 
attempt  has  been  made  to  show  that  they  are  formed  in  the 
caecum,  are  forced  thence  into  the  vermiform  appendix,  giving 
rise  to  intense  colicy  pain,  and  a  clinical  term,  "  Appendicular 
Colic,"  has  arisen  out  of  this.     Patients  who  ought  most  often 
to  suffer  from  colic  of  the  appendix,  if  this  were  true,  are  elderly 
people,  and  women  especially ;  whilst  experience  shows  over- 
whelmingly that   appendicitis  is  much  more  common  in  the 
young  than  the  old,  and  in  males  rather  than  females.     That 
severe  colic  occurs  there  is  no  doubt;    it  is  a  most  signifi- 
cant   symptom,   the    importance   of  which    cannot   be  over- 
estimated.      But  the  inference  as  to  its  production  and  its 
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analogy  to  renal  or  biliary  colic  is,  I  believe,  entirely  false ;  this 
will,  however,  be  discussed  later  on.  It  is  certain  that  faeces 
enter  the  appendix  and  there  become  inspissated,  as  in  this 
large  appendicular  calculus  which  I  show,  and  such  is  probably 
the  common  origin  of  these  concretions  within  the  appendix. 
The  curious  thing  is  that  concretions  may  exist  possibly  for  a 
long  time  without  doing  harm,  when  suddenly  an  acute  inflam- 
matory process  is  ignited  and  the  concretion  perforates  the 
walls  of  the  appendix. 

This  leads  me  to  the  second  exciting  cause,  which,  whilst  not 
so  readily  recognised  as  the  concretion,  is,  I  believe,  much 
more  common  ;  it  is  catarrh  of  the  csecum  and  ascending  colon. 
Careful  enquiry  will  in  a  proportion  of  cases,  especially 
amongst  the  poorer  classes  and  in  children,  reveal  the  fact 
that  the  colicy  pain  follows  some  hours  after  a  large  and  indi- 
gestible ineal,  or  is  due  to  exposure  to  cold.  This  suggests  a 
catarrh  of  the  colon,  which,  extending  to  the  appendix,  sets  up 
swelling  of  the  mucous  membrane  with  increase  of  secretion. 
The  swollen  mucous  membrane  blocks  more  or  less  completely 
the  orifice  of  the  appendix,  and  the  retained  and  stagnant  secre- 
tion, always  mixed  with  various  putrefactive  and  pathogenic 
organisms,  decomposes,  and  we  have  a  simple  catarrhal  inflam- 
mation converted  into  an  infective  one.  This  may  become  of 
the  most  intense  description,  producing  any  of  the  disastrous 
results  to  which  I  have  alluded — Perforation,  Gangrene,  or 
General  Peritonitis.  If  a  concretion  exists  in  the  appendix, 
although  it  may  have  been  formed  and  fixed  there  a  long  time 
previously,  the  infective  inflammatory  changes  I  have  just 
spoken  of  determine  the  ulcerative  process  at  the  point  of 
impact  of  the  concretion,  and  perforation  results.  This  is  the 
only  way  in  which  I  can  reconcile  the  facts  that  a  stone-like 
body  is  formed  in  and  remains  a  long  time  within  the  appendix 
without  doing  harm,  and  that  suddenly  this  tolerance  of  the 
appendix  gives  place  to  those  changes  which  result  in  perfora- 
tion. 

The  part  played  in  appendicitis  by  micro-organisms  is  not  yet 
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clearly  unravelled,  and  at  the  present  time  I  am  engaged  in 
some  investigations  on  this  subject.  In  the  contents  of  the 
appendix,  in  its  walls  and  in  the  abscess  or  general  peritonitis 
round  it,  numerous  germs  may  be  found,  but  chiefly  the  Bac- 
terium Coli  Commune.  This  bacillus  is  constantly  found  in 
the  healthy  intestine,  where  it  does  no  harm  ;  yet,  under  certain 
circumstances,  it  appears  capable  of  invading  the  intestinaljwalls 
and  spreading  through  them  to  the  peritoneal  cavity,  producing 
an  infective  inflammatory  process  of  possibly  the  most  intense 
kind.  What  induces  this  change,  that  a  bacillus  usually  unable 
to  attack  and  penetrate  the  intestinal  wall,  every  now  and  then 
appears  to  acquire  this  power  ?  The  changed  condition  may  be 
either  in  the  bacillus,  in  the  contents  of  the  intestine,  or  in  its 
walls.  In  appendicitis,  1  believe  that  a  catarrhal  process, 
spreading  from  the  caecum  to  the  appendix,  with  retention  of 
the  secretion  in  the  partly  choked  narrow  gut,  provides  con- 
ditions of  food  and  rest  which  invite  a  luxuriant  and  it  may  be 
malignant  development  of  the  bacillus.  At  the  same  time,  the 
swollen  and  succulent  mucous  membrane  is  less  resisting,  and 
becomes  invaded  by  the  organism,  and  all  the  worst  possibilities 
of  inflammation  of  this  part  may  follow.  To  catarrh,  therefore, 
of  the  large  intestine  I  attribute  the  initiation  of  the  appendi- 
citis; to  the  activity  of  the  ordinary  colon  bacillus  the  conver- 
sion of  a  simple  to  an  infective  inflammation,  with  all  its  possible 
extensions ;  while  the  accident  of  perforation  is  generally  due 
to  a  concretion.  If  such  be  present,  although  previously  not 
harmful,  the  acutely  inflamed  appendicular  walls  undergo  necro- 
sis from  its  pressure,  and  perforation  is  produced.  It  must  be 
borne  in  mind  that  once  the  appendix  has  been  inflamed,  it  is 
often  embarrassed  in  the  future  by  adhesions  from  without 
tying  it  down  in  a  kinked  position,  so  that  its  contents  cannot 
easily  escape.  Or  a  partial  or  complete  stricture  may  form, 
giving  rise  to  retention  of  secretion,  as  in  this  specimen  I  show 
you,  where  the  dilatation  was  so  considerable  as  to  produce  a 
cavity  holding  some  drams  of  fluid.  A  patient  whose  appendix 
has  been  damaged,  more  easily  gets  a  further  attack  than  he 
does  his  primary  one. 
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As  to  the  influence  of  age  and  sex  in  the  production  of  the 
disease  there  can  be  no  doubt.  Adolescents  suffer  most  heavily, 
and  nearly  fifty  per  cent,  of  the  cases  occur  between  the  ages  of 
lo  and  25.  Infancy  is  not  exempt  nor  is  old  age.  The  expla- 
nation of  the  predisposition  of  young  people  to  be  attacked  is  I 
believe  supplied  by  Kelynack,  who  attributes  it  to  the  large 
amount  of  lymphoid  tissue  in  the  appendix  and  the  well-known 
tendency  of  this  tissue  to  inflammation  in  the  young.  Males 
are  said  to  suffer  about  three  times  as  often  as  females,  and  for 
this  there  is  no  sufficient  explanation  forthcoming.  My  own 
cases  are  nearly  evenly  divided  between  the  sexes. 

Typhoid  fever  has  been  described  as  the  forerunner  of  appen- 
dicitis, it  being  assumed  rather  than  proved  that  the  orifice  of 
the  appendix  becomes  involved  in  typhoid  ulceration,  a  stenosis 
resulting.  The  possibility  of  this  can  hardly  be  questioned,  but 
I  have  only  once  seen  a  case  in  which  appendicitis  has  followed 
typhoid,  and  in  this  there  was  an  interval  of  ^\q  years  between 
the  two  illnesses. 

Signs  and  Symptoms. — Appendicitis  varies  extremely  in  its 
course  and  severity,  and,  consequently,  in  its  treatment  and 
prognosis.  Classification  into  several  groups  possessing  common 
features  is  therefore  essential  to  a  proper  understanding  and 
treatment  of  the  disease ;  but  there  are  certain  features  some 
of  which  are  to  be  found  in  all  cases,  and  these  I  propose  to 
describe  before  differentiating  between  the  various  groups. 

First  in  importance  is  the  onset  of  the  attack.  This  when 
carefully  investigated  will  be  found  to  be  often  so  typical  as  to 
give  the  key  to  the  whole  position.  It  may  be  as  characteristic 
as  the  commencement  of  acute  pneumonia  or  scarlet  fever.  A 
patient,  previously  in  good  health,  is  seized  with  abdominal  pain 
of  a  crampy  colicy  character.  This  pain  at  first  is  not  well 
defined,  but  rolls  over  the  whole  of  the  abdomen,  and  if  localised 
at  any  particular  point  this  is  generally  in  the  neighbourhood  of 
the  umbilicus.  The  pain  may  be  of  the  greatest  severity,  and  I 
have  seen  a  patient  bathed  in  sweat  and  rolling  about  the  bed 
as  in  the  worst  attacks  of  renal  colic.     The  term  Appendicular 
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Colic  has  been  applied  to  this  seizure,  and  it  is  often  so  charac- 
teristic that  no  exception  need  be  taken  to  the  term.  Talamon's 
explanation  of  the  colic  as  due  to  the  squeezing  of  a  hard  fsecal 

• 

mass  into  the  appendix  from  the  caecum  is  opposed  by  several 
facts.    There  is  positive  evidence  that  many  stercoliths  have 
long  resided  in  the  appendix  and  that  they  are  produced  there 
by  inspissation  of  fasces.     In  many  cases  of  appendicular  colic 
no  concretion  is  found ;  and  again  the  mechanical  relations  of 
the  appendical  orifice  to  the  wall  of  the  caecum,  quite  unlike 
those  of  the  ureter  to  the  kidney  pelvis,  arc  such  as  to  forbid 
the  idea  that  the  contractions  of  the  caecum  would  drive  bodies 
into  the  appendix  when  they  could  escape  by  the  ascending 
colon.      I  attribute  the  colic  myself  to  a  wide-spread  reflex 
spreading  through  the  sympathetic  plexuses  in  the  abdomen, 
and  excited  by  the  severe  inflammation  in  the  resisting  and 
inelastic  walls   of  the  appendix.      The   seizure   is   frequently 
spoken  of  by  the  patient  as  cramp  or  spasms  or  a  bilious  attack. 
It  may  last  some  hours  with  partial  remissions,  and  is  generally 
accompanied  by  vomiting.     Vomiting  at  this  stage  may  only 
occur  once,  or  if  repeated  is  not  persistent  like  that  of  peritonitis 
or  intestinal  obstruction,  and  the  vomited  matters  consist  of  the 
last  taken  food  with  admixture  of  bile.     I  shall  have  to  refer 
again  at  some  length  to  the  symptom  of  vomiting.     Here  1  will 
only  add  that  persistent  vomiting  or  persistent  hiccough  are  evil 
signs,  as  is  coffee-coloured  vomit  from  the  presence  of  altered 
blood.     After  the  wide-spread  pain  has  existed  for  from  an  hour 
to  as  long  as  ten  or  twelve  hours  the  seat  of  pain  will  be  referred 
to  the  right  iliac  fossa,  and  examination  of  the  abdomen  by  pal- 
pation will  reveal  marked  tenderness  here. 

This  is  the  typical  onset,  and  if  it  were  constantly  present 
diagnosis  would  be  rendered  so  much  the  easier.  Though  cer- 
tainly not  constant,  it  is  present  in  a  large  proportion  of  cases, 
and  I  am  convinced  is,  not  rarely,  overlooked.  Its  value  is 
greatest  in  the  most  acute  perforating  cases  because  in  these  it 
is  apt  to  be  most  marked  and,  in  these,  early  diagnosis  is 
essential  to  successful  treatment.     In  exceptions  to  the  typical 
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attack  it  may  happen  that  the  pain  is  not  diffused  at  first,  but  is 
localised  to  the  right  iliac  fossa,  or  that  after  the  diffuse  pain  has 
ceased,  some  part  distant  from  the  right  iliac  fossa  is  localised  as 
the  seat  of  pain.  In  a  case  under  the  care  of  my  colleague, 
Dr,  Stacey  Wilson,  a  boy  had  the  wide-spread  pain,  with  subse- 
quent local  pain  in  the  left  iliac  fossa  He  died  in  collapse 
after  a  severe  exacerbation  of  pain,  and  it  was  found  that  his 
vermiform  appendix,  in  the  usual  situation  on  the  right  side,  had 
perforated  and  given  rise  to  peritonitis.  In  a  case  I  have 
recently  operated  on  there  was  the  diffuse  colicy  pain  with 
vomiting,  but  pain,  if  anywhere  localised  as  most  severe,  was  in 
the  left  iliac  fossa.  (See  case  12).  Despite  exceptions  such  as 
these,  the  typical  onset  is  most  valuable  in  diagnosis  and,  when 
it  is  atypical,  we  have  the  presence  of  other  indications  to  help 
us  to  a  correct  conclusion.  In  this  early  stage  Rigor  is  excep- 
tional, and  personally  I  have  only  met  with  it  once  as  part  of  the 
onset.  Late  in  the  disease,  and  associated  with  well-defined 
suppuration,  it  is  not  uncommon  to  have  one  or  even  several 
rigors  if  the  pus  is  allowed  to  remain  unevacuated. 

Constipation  is  the  rule  at  this  stage  and  immediately  pre- 
ceding it,  although  a  scanty  motion  may  be  passed,  and  diarrhoea 
may  even  take  the  place  of  constipation  In  one  of  the  most 
intensely  septic  cases  of  peritonitis  (Case  21)  upon  which  I 
operated  with  success,  this  symptom  was  present,  and  in  all 
probability  the  emptying  of  the  intestine  of  its  toxic  contents 
and  the  prevention  of  paralytic  distention  had  much  to  do  with 
the  patient's  recovery.  I  therefore  look  upon  diarrhoea  as  of 
favourable  import. 

The  Temperature  is  almost  always  elevated  at  the  onset. 
It  may,  within  twenty-four  hours,  reach  to  102*  or  103®  F.  but 
a  commoner  range  is  101°  to  102*.  If  the  case  is  a  mild  one, 
in  two  or  three  days  all  fever  may  have  disappeared  ;  if,  on  the 
contrary,  it  is  an  aaite  perforating  case,  the  temperature  tends 
generally  to  increase,  and  on  the  third  or  fourth  day  may  have 
steadily  risen  from  loi^  to  103**  or  104®.  If  abscess  formation 
is  taking  place,  the  temperature  will  be  raised  at  night  to  loi^, 


f 


Aids  to  Digestion 


"ZYMINE"   PEPTONISING   POWDERS. 

When  the  very  yonng  baby  has  to  be  fed.  artificially,  the  qaeation  of  preparing 
its  food  in  such  a  way  that  it  is  adapted  to  tJie  infantile  powers  of  dijreHtion  U  of 
Tery  ppecial  importance,  'ihe  rational  food  for  infants  is  naturally  m  .therms  milk, 
bat  when  thin  la  not  ayailable  recouri^e  must  be  had  to  cows*  milk.  Now  cown* 
milk  by  itself  and  unprepared  is  completely  impoKsible  of  digestion  by  the  intant 
stomach,  but  by  means  of  "  Zymine"  Peptonisin^  Powders  it  may  be  ncade  to 
resemble  mothers*  milk  in  every  particular,  forming  fine  flakes  instead  of  curds 
when  acted  upon  by  the  digestive  juicef^,  and  agreeing  when  everyihing  else  is 
rejected.  The  British  Medical  Journal  reported :—"  The  in'criMi action  of 
'Zymine*  PeptoniKing  Powders  has  probably  done  more  than  any  other  thera()eutic 
measure  of  recent  times  to  lessen  infant  mortality."  For  the  preparation  of  all 
manner  of  foods  for  invalids  with  weakened  digestive  )K)wers  the  peptonising 
powders  are  singularly  well  adapted.  In  each  box  of  powders  is  enclosed  a  brochure 
giving  numerous  receipes.  Supplied  to  the  Medical  Profession  in  boxes,  containing 
one  dozen  tubes,  at  1/2  each. 

"  ZYMINE." 

This  contains  the  pure  digestive  ferments  of  the  pancreas,  and  will  predigest 
the  various  foodstuffs.  By  its  aid  the  most  complete  invalid  and  dyppeptic  dietary 
can  be  made — beef-tea,  gruels,  blancmanges,  custards,  &c,  being  prepared  with  it 
easily  and  without  extra  trouble.  All  that  U  required  in  using  it  is  to  add  a  little 
of  the  '^Zymine'*  to  the  food  in  the  process  of  preparing,  when  the  latter  will  be 
predigested.  Peptonised  foods  are  retained  and  relished  by  the  most  delicate 
patients.  '*  Zymine"  supplied  to  the  Medical  Profession  in  J-ok.  and  l-oz.  bottles, 
at  1/8  and  5/-  each.  '*  Zymine  "  Tabloids  and  '*  Zymine  "  Co.  **  Tabloids,"  in  bottles 
of  25  and  100, 1/6  and  4/.  each. 

ZYMINISED  NUTRITIVE  SUPPOSITORIES. 

The  increase  of  knowledge  and  skill  in  medicine  and  therapeuticH  is  in  nothing 
more  conspicuously  exemplified  than  in  the  now  perfected  method  of  feeding  jfcr 
rectum.  That  the  rectum  has  great  powers  of  ab(«orption  is  generally  known,  but 
the  difficulty  which  confronted  the  Medical  ProfesHion  for  many  \cars  was  the 
administration  of  foods  in  an  easily  assimilable  form,  which  at  the  same  time 
would  not  cause  rectal  intolerance  Dr.  Barlow,  in  a  report  before  the  Clinical 
Society  some  years  ago,  said :  *'  With  regard  to  rectal  alimentation  it  is  often 
observed  that  after  two  or  three  days  the  rectum  becomes  intolerant  of  nutrient 
enemata.**  It  is  manifest  that  the  assimilation  of  a  food  must  be  easiest  when  that 
food  is  digested  beforehand.  The  Zyminised  Suppositories  contain  only  peptonised 
(predigested)  concentrated  meat  or  milk  and  digested  oil,  and  it  has  been  amply 
demonstrated  that  they  may  be  successfully  employed  to  sustain  life  in  infants  and 
adults,  whenever,  for  any  reason,  feeding  by  the  stomach  is  impossible  or  undesir- 
able. In  fevers  and  consumption,  gastric,  oesophageal,  and  intestinal  diseases, 
peritonitis,  after  surgical  operations,  in  "  typhoid  states"  of  diseshc,  and  in  all 
wasting  affections  of  children  and  infants,  they  are  capable  of  sustaining  life  for 
months.  They  are  retained  almost  without  their  presence  being  felt,  and  will  be 
found  of  desirable  consistence  and  perfect  preservability.  Zyminised  Meat  and 
Zyminised  Milk  Suppositories,  in  boxes  of  one  dozen,  1/10  per  box. 
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102°,  or  more,  with  a  morning  remission  such  as  is  commonly 
seen  in  pus  formation  in  other  parts  of  the  body.  To  this 
general  description  of  the  range  of  temperature  many  exceptions 
may  be  mentioned.  For  instance,  I  show  a  chart  taken  from  a 
perforative  case  in  which  the  temperature  fell  on  the  fourth  day 
from  101*2*'  to  normal,  and  remained  so  for  twa  days,  when 
perforation  into  the  peritoneal  cavity  suddenly  occurred-  In 
Case  14,  at  the  commenceinent  of  the  third  day  of  the  disease, 
the  temperature  fell  from  104^  to  99^,  the  other  symptoms 
becoming  aggravated ;  and  that  day  several  ounces  of  foetid 
purulent  fluid  were  evacuated  from  around  the  appendix.  The 
erratic  course  taken  by  the  temperature  in  such  cases  as  1  have 
just  quoted  has  induced  some  surgeons  to  declare  that  the 
temperature  is  of  little  value  as  an  aid  to  diagnosis.  I  should 
put  the  matter  rather  in  this  way — that  it  is  an  uncertain  guide, 
and  one  only  to  be  relied  upon  when  confirmed  by  other  phe- 
nomena present.  If  it  presents  the  paradox  of  a  falling  tem- 
perature  with  a  quickening  pulse,  the  improvement  in  the 
temperature  would  be  a  fallacious  guide  ;  if,  on  the  other  hand, 
the  temperature  goes  on  increasing  on  the  third  or  fourth  day, 
this  is  a  symptom  of  serious  importance,  indicating  a  severe 
infection  which  is  extending  beyond  the  locality  it  originated 
in.  In  the  differential  diagnosis  between  appendicitis  anji  such 
conditions  as  intestinal  obstruction  or  renal  colic,  the  presence 
of  two  or  three  degrees  ■  of  fever  would  point  strongly  to  the 
first-mentioned  condition ;  and  for  this  reason  alone  the  state 
of  the  temperature  is  too  valuable  to  be  made  little  of. 

The  Pulse  is  undoubtedly  a  guide  more  to  be  relied  on  than 
the  temperature.  Much  quickened,  it  always  is  in  the  acute 
onset,  running  from  100  to  no  or  more,  but  subsiding  in  three 
or  four  days,  if  the  case  is  a  mild  one  speedily  to  undergo  reso- 
lution. Otherwise,  the  rapidity  of  the  pulse  remains  and  may 
increase,  up  to  120  quite  commonly,  and  far  beyond  this  if  a 
fatal  termination  from  peritonitis  is  impending.  The  quickening 
of  the  pulse,  despite  improvement  in  the  temperature,  and  it 
may  be  in  other  directions,  is  a  fact  of  great  importance,  and 
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the  surgeon  should  carefully  scan  his  patient  to  see  if  he  has 
overlooked  any  other  point.  In  Case  14,  referred  to  just  now, 
with  a  fall  of  temperature  from  104*  to  99"  the  pulse  increased 
from  114  to  132,  and  the  respirations  from  36  to  42.  As  to  the 
character  of  the  pulse  little  is  to  be  said,  but  just  this  much 
should  not  be  omitted.  Generally  the  pulse  is  soft  and  easily 
compressible,  and  remains  so  even  when  peritonitis  is  com- 
mencing or  well  established.  There  is  a  tradition  that  in 
peritonitis  the  pulse  is  hard  and  wiry,  and  I  have  often,  when 
discussing  these  cases,  had  my  attention  drawn  to  the  fact  that 
these  characters  are  absent  as  an  argument  against  the  presence 
of  peritonitis.  Everyone  has,  of  course,  met  with  the  wiry  pulse 
of  peritonitis,  but  in  my  experience  it  is  oftener  absent  than 
present. 

After  the  severe  colicy  pain  of  the  onset  has  passed  away 
and  local  pain  is  felt  in  the  right  iliac  fossa,  some  general  ten- 
derness of  the  belly  may  exist  with  rigidity.  As  a  rule,  the 
limited  acutely  tender  spot  in  the  right  iliac  fossa  can  be  de- 
tected about  the  point  indicated  by  McBurney,  in  a  hne  from 
the  anterior  superior  spine  to  the  umbilicus,  about  three  inches 
from  the  former. 

This  brings  me  to  the  question  of  the  presence  or  absence 
of  a  tumour.  Some  time  ago,  examining  the  records  of  a  large 
number  of  cases  occurring  consecutively  in  the  General  Hospital, 
I  found  that  in  two-thirds  of  the  cases  a  distinct  tumour  was  recog- 
nised in  the  right  iliac  fossa.  From  my  own  personal  experience,  I 
should  say  that  what  is  sometimes  felt  and  spoken  of  as  a 
tumour  here  is  merely  the  rigid  contraction  of  muscle  over  the 
appendix  and  adjacent  parts  acutely  inflamed  and  tender. 
However  that  may  be,  undoubted  tumour  is  very  common,  and 
is  due  to  thickening  and  matting  of  the  appendix  to  the  gut 
and  omentum  round  it,  sometimes  also  to  the  parietal  perito- 
neum, and  to  infiltration  later  into  the  fasciae  and  muscles  of  the 
abdominal  wall.  In  this  way  a  most  massive  swelling  may 
result.  In  addition  to  this  matting  and  infiltration,  later,  pus 
may  be  added,  making  the  tumour  larger  and  more  definite. 
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The  presence  of  a  tumour,  produced  in  either  of  the  ways 
indicated,  is  a  common  and  valuable  sign.  Where,  owing  to 
tenderness  and  general  muscular  rigidity,  no  tumour  can  be  felt, 
by  relaxing  the  muscles  with  an  anaesthetic,  one  can  pretty 
certainly  be  detected,  though  in  the  most  acute  cases  it  may 
amount  to  nothing  more  than  an  ill-defined  fulness  in  the  right 
iliac  fossa.  In  only  one  case  (No.  15)  that  I  have  operated  on 
have  I  failed  under  anaesthesia  to  find  this ;  and  I  lay  stress  on 
the  great  value  of  this  method  of  investigation  in  young  chil- 
dren, who  resent  examination,  and  in  adults  with  fat  belly  walls. 
This  description  of  the  formation  and  presence  of  a  tumour 
would  be  incomplete  without  a  reference  to  those  exceptional 
cases  in  which  the  caecum  and  vermiform  appendix  occupy 
some  unusual  part  of  the  abdomen.  Should  an  erratic  appendix 
become  inflamed,  the,  irregular  position  of  the  point  of  greatest 
tenderness  and  tumour  would  be  very  puzzling,  yet  a  few  bril- 
liant examples  are  on  record  of  diagnosis  and  successful  opera- 
tion of  such  cases. 

Is  anything  to  be  learnt  by  examination  per  rectum  or  per 
vaginam?  In  a  limited  number  of  cases  a  tumour  may  thus  be 
felt;  but  I  believe  it  is  exceptional  for  a  tumour  thus  to  be 
located  which  cannot  be  felt  through  the  abdominal  walls. 
Personally  I  have  only  once  obtained  information  in  this  way, 
when  examination  of  the  abdominal  walls  failed  to  give  it ;  this 
was  in  Case  12.  Here  bi-manual  examination  revealed  the 
presence  of  an  inflamed  appendix,  with  adhesion  round  it, 
which  I  could  not  detect  in  any  other  way.  From  the  pub- 
lished reports  of  cases,  it  is  evident  that  other  observers  have 
reaped  greater  advantage  from  bi-manual  examination ;  it  there- 
fore should  not  be  omitted  as  part  of  a  routine  examination. 

A  symptom  not  to  be  ignored,  though  not  commonly  present, 
is  pain  before,  during,  or  after  micturition.  It  is  due  to  the 
position  of  the  inflamed  appendix  within,  or  close  to,  the  brim 
of  the  pelvis.  The  inflammatory  process  extends  thence  to  the 
peritoneal  coat  of  the  bladder,  and  as  the  organ  is  stretclied, 
relaxed,  or  contracts,  pain  is  produced.  I  have  met  with  it  in 
five  cases,  all   males.      In   one  of  them   retention   of  urine 
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resulted,  which  I  was  called  on  to  relieve,  the  presence  of  appen- 
dicitis not  having  been  recognised  until  I  detected  it.  In  one 
of  the  others  the  pain  connected  with  micturition  was  the  chief 
trouble  of  which  the  patient  complained.  Curiously  enough, 
the  only  patient  1  have  operated  on  for  appendical  abscess 
opening  into  the  bladder,  a  female,  had  no  trouble  in  mictu- 
rition at  any  time. 

The  patient  practically  always  assumes  the  dorsal  decubitus, 
lyin^  as  a  rule  with  the  legs  extended.  Exceptionally,  the  right 
hip  is  flexed  to  relax  the  muscles  and  fascia  surrounding  the 
inflamed  area,  and  when  general  peritonitis  exists  both  lower 
limbs  may  be  drawn  up.  If  the  case  is  very  acute,  the  muscles 
of  the  abdominal  wall  will  be  fixed  more  or  less  completely  and 
will  be  little  used  in  respiration.  This  rigidity  of  the  belly  does 
not  necessarily  imply  that  peritonitis  exists,  indeed  I  have  seen 
it  in  a  marked  degree  when  I  have  had  positive  evidence  by 
operation  that  there  has  not  been  general,  peritonitis.  Never- 
theless, it  is  a  sign  which  no  prudent  surgeon  will  ignore,  as  it 
tells  that  a  severe  infection  has  involved  the  appendix  and  that 
extension  to  the  general  peritoneal  cavity  is  one  of  the  results  to 
be  apprehended.  Distension  of  the  abdomen  with  rigidity  is 
much  more  significant  of  peritonitis,  and  yet  I  hesitate  to  say 
that  the  combination  of  the  two  certainly  indicates  the  presence 
of  general  peritonitis.  In  three  very  acute  cases  (Nos.  14,  15,  16) 
in  which  I  have  operated,  all  of  which  recovered,  both  marked 
rigidity  and  distension  existed,  and  I  am  bound  to  say  I  believed 
that  general  septic  peritonitis  was  present,  the  more  so  as  two  of 
them  were  vomiting  frequently.  Yet,  the  cessation  of  all  the 
bad  indications  immediately  after  removal  of  the  vermiform 
appendix  in  one  case  and  of  drainage  of  an  ill-defined  collection 
of  pus  around  the  vermiform  appendix  in  the  other  two,  leaves 
me  in  doubt  whether  I  had  not  diagnosed  general  extension  to 
the  peritoneum  when  it  did  not  exist. 

The  patient's  face  is  worthy  of  study.  Early  in  the  disease  it 
is  the  puckered  face  of  pain,  especially  in  children.  As  the 
acute  pain  subsides  the  face  becomes  more  restful.  If  general 
infection  of  the  peritoneum  occurs,  we  have  the  flushed  face  of 
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septicaemia  or  the  pinched,  collapsed  face  which  stamps  the  case 
as  one  of  severe  peritoneal  inflammation. 

Delirium  is  not  often  present,  but  when  there  is  septic  peri- 
tonitis, it  may  be,  as  in  septicaemia  from  other  conditions. 
There  is  nothing  characteristic  about  it,  but  it  is  of  evil 
prognosis. 


ON  THE  PRINCIPLES   AND  TECHNIQUE  OF 
STERILISATION   BY    HEAT.* 

BY  CHARLES   LBBDHAM-GRBBN,   M.D.,   HBIOBLBBRG,    F.R.C.S.    BN6. 

Last  July  there  appeared  in  this  journal  a  brief  and  somewhat 
abruptly  concluded  paper,  in  which  I  endeavoured  to  give  a 
general  idea  of  the  so-called  aseptic  treatment  of  wounds. 
Within  the  limits  of  so  short  a  paper  it  was  impossible  to  dis- 
cuss the  subject  at  length ;  and  I  now  propose  to  treat  a  little 
more  fully  the  technique  of  sterilisation. 

The  whole  system  of  sterilisation  by  heat  is  based  upon  the 
fact  that  all  forms  of  micro-organisms  are  destroyed  at  certain 
high  temperatures,  the  degree  of  heat  necessary  for  their  de- 
struction  varying  with  the  kind  and  condition  of  the  organism, 
and  the  mode  in  which  the  heat  is  applied. 

It  is  essential  first  to  determine  which  particular  kind  of 
organism  we  desire  to  destroy ;  for  we  now  know  that  it  is  not 
absolutely  necessary,  as  Lister  at  first  supposed,  to  destroy  all 
the  forms  in  order  to  the  successful  healing  of  a  wound,  the 
majority  of  the  forms  of  bacteria  having  been  proved  to  be 
innocuous ;  moreover,  the  means  at  present  at  our  disposal  are 
quite  inadequate  to  such  a  task.  Globig  t  found  spores  of  one 
of  the  potato  bacilli  capable  of  withstanding  even  boiling  water 
for  hours  together  without  losing  their  vitality.  Such  being  the 
case,  it  must  at  once  be  obvious  how  impracticable  it  would  be 
in  surgical  practice  to  effect  the  destruction  of  all.     Happily  for 

♦  A  Paper  read  before  the  Queen's  College  Medical  Society, 
t  Zeitschrift  fur  Hygiene.     Band  iii.,  1888. 
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us  it  is  quite  immaterial  whether  we  destroy  all  forms  of  bac- 
terial life  or  not,  so  long  as  we  kill  those  which  are  prejudicial 
to  wound-healing. 

Micro-organisms  may  be  roughly  divided  into  these  two 
classes — viz.,  those  which  are  injurious  to  wounds,  or  patho- 
genic; and  those  which  are  innocuous,  or  non-pathogenic. 
With  the  latter  we  have  nothing  to  do  ;  we  fear  only  the 
following  pathogenic  forms  ; — 

1.  Staphylococcus  pyogenes  aureus. 

2.  Staphylococcus  pyogenes  albus, 

3.  Staphylococcus  pyogenes  citreus. 

4.  Streptococcus  pyogenes. 

5.  Streptococcus  eurysipelatosus. 

6.  Bacillus  pyocyaneus. 

7.  Micrococcus  gonorrhoeae. 

8.  Bacillus  diphtheriae. 

9.  Bacillus  pneumoniae. 

10.  Bacillus  tuberculosis. 

11.  Bacillus  tetani. 

12.  Bacillus  oedematis  maligni. 

13.  Bacillus  anthracis. 

Of  these  the  last  four  produce  spores ;  the  others,  in  the  pro- 
cess of  development,  do  not  pass  through  the  spore  stage. 
This  is  important  to  remember,  for  it  is  so  much  more  difficult 
to  destroy  spores  than  adult  forms.  Measures  which  are  quite 
efficient  in  the  one  case,  often  prove  powerless  in  the  other. 
Ex.  ^.,  a  5  per  cent,  solution  of  carbolic  acid  will  kill  the 
sporeless  forms  within  a  minute  or  two ;  but  days,  even  weeks, 
are  required  to  destroy  some  of  the  spores  by  the  same  means. 
Any  method  of  sterilisation,  therefore,  which  fails  effectually  to 
kill  the  spores  of  pathogenic  bacteria  is  unsuitable  for  surgical 
purposes.  It  is  customary  to  experiment  with  the  spores  of  the 
anthrax  bacillus,  one  of  the  most  resistant  of  all  the  pathogenic 
bacilli. 

As  I  have  said,  the  temperature  at  which  micro-organisms 
are  destroyed  varies  with  the  kind  of  germ,  and  the  mode  of 
applying  the  heat. 


Sterilisation  by  Heat,  343 

There  are  four  different  ways  in  which  heat  may  be  applied  : — 
\  I.     By  the  open  flame. 

I  2.     By  hot  air,  or  dry  heat. 

I  

f  3.     By  steam. 

4.     By  boiling  water,  or  other  fiuids. 

The  first  of  these  methods — the  open  flame, — though  ex- 
tensively used  in  bacteriological  work,  could  only  be  employed 
in  sterilising  instruments ;  but,  inasmuch  as  the  temper  of  the 
instruments  is  affected  by  the  application  of  heat,  it  is  unsuitable 
for  surgical  use,  excepting  perhaps  with  a  few  special  instruments, 
where  the  loss  of  temper  consequent  upon  such  a  process  is 
immaterial. 

The  second  method  mentioned  is  sterilisation  by  means  of 
hot  air.  It  is  hardly  possible  to  say  to  whom  we  are  indebted 
for  the  introduction  of  this  method.  It  began  to  be  systematically 
used  about  the  year  1870,  more  especially  in  France,  where  it  is 
still  extensively  employed  in  preference  to  the  use  of  steam, 
which  has  to  a  large  degree  supplanted  it  in  other  countries* 
The  introduction  of  hot  air  was  undoubtedly  a  great  advance  on 
the  old  method  of  fumigation  by  sulphur.  For  a  time  it  was 
regarded  as  the  ideal  agent  for  the  sterilisation  of  clothes, 
bedding,  and  surgical  dressings.  It  was  Robert  Koch  who 
struck  the  first  blow  at  the  hot-air  method,  by  the  publication 
of  the  results  of  an  inquiry  into  the  efficiency  of  the  hot-air 
sterilising  apparatus  then  in  use  at  the  Moabit  Hospital  in  Berlin.* 
He  showed  conclusively  that  the  sterilising  power  of  hot 
air  had  been  much  exaggerated  ;  and  that  although  a  tem- 
perature of  1 20^  C.  for  one  hour  and  a  half  was  sufficient  to 
destroy  low  vegetative  forms  of  life,  it  failed  to  kill  the  spore- 
fonning  bacteria.  Indeed  it  required  the  temperature  to  be 
maintained  at  140°  C.  for  three  or  four  hours  before  some  of 
the  spores,  such  as  those  of  the  anthrax  bacillus,  could  be 
destroyed.  As  we  shall  presently  see,  this  is  a  much  longer  time 
and  a  much  higher  temperature  than  is  necessary  when  either 

*  Mittheilungen    aus    dem    kaiserlichen    Reichs-gesundheitsamt    1881, 
Bd.  I. 
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steam  or  boiling  water  is  used.     This  in  itself  would  be  a  grave 
objection  to  the  use  of  hot  air  in  surgical  practice.     But  there 
are.  other  disadvantages  connected  with  its  employment;   one 
being  the  difficulty  of  maintaining  a  constant  and  equal  tem- 
perature in  all  parts  of  the  .apparatus  without  the  use  ot  costly 
and  complicated  mechanism.     In  the  apparatus  generally  in  use 
it  is  by  no  means  unusual  to  find  a  difference  of  as  much  as 
30  degrees  between  the  temperature  at  the  top  of  the  steriliser 
and  at  the  bottom.     Again,  hot  air,  unlike  steam,   penetrates 
closely  rolled  material  with  great  difficulty,  so  much  so,  that  if 
the  temperature  of  the  air  in  the  steriliser  be  as  much  as  140°  C., 
a  thermometer  wrapped  in  a  blanket  would  barely  record  80*^  C. 
This  is  an  important  point  with  regard  to  the  sterilisation  of 
bedding,  for  which  the  use  of  hot  air  has  been  specially  advo- 
cated ;  and  further,  the  use  of  hot  air  is  decidedly  injurious  to 
many  articles,  causing  them  to  become  brittle  and  friable,  and, 
indeed,  unless  great  care  be  taken,  actually  scorching  them. 
From  these  considerations  it  will  be  seen  that  the  use  of  hot  air 
as  a  sterilising  agent  is  open  to  very  grave  objections. 

The  third  method  is  sterilisation  by  steam.  Koch,  not  con- 
tent with  proving  the  unsuitability  of  hot  air,  sought  to  replace 
it  by  a  more  efficient  agent.  This  he  did,  after  several  experi- 
ments, by  the  introduction  of  steam.*  He  found  the  action 
of  steam  to  be  truly  remarkable.  It  will  be  remembered  that 
in  order  to  destroy  the  anthrax  spores  by  hot  air  it  is  necessary 
to  maintain  a  temperature  of  140"  C.  for  three  or  four  hours. 
But  the  same  result  can  be  more  certainly  attained  by  subjecting, 
the  spores  to  the  action  of  steam  for  ten  minutes  only. 

Moreover,  steam,  unlike  hot  air,  diffiises  itself  with  great 
rapidity,  filling  every  corner  of  the  vessel ;  and  the  differences 
of  temperature  met  with  at  the  top  and  bottom  of  the  hot-air 
chamber  are  not  observable  when  steam  is  used ;  so  that  the 
same  temperature,  is  practically  present  whatever  the  shape  of 
the  vessel  may  be.     I  have  remarked  that  hot  air  penetrates 

*  Versuche  iiber  die  Verwerthbarkeit  heisser  Dampfe  zu  Desinfec- 
tionszwechen  von  Dr.  Koch,  Dr.  Gaflfky,  ii  Dr.  Loffler. 
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rolled  material  with  difficulty;  steam  does  so  with  ease  and 
rapidity.  Nor  does  it  injuriously  affect  the  texture  of  the  material. 
It  neither  scorches  it  nor  renders  it  brittle.  It  would  appear 
therefore  to  be  entirely  free  from  the  objections  raised  against 
the  use  of  hot  air.  The  only  drawback  to  its  use  is  that  it 
slightly  moistens  the  articles,  but  this  in  most  cases  is  quite 
immaterial  and,  as  we  shall  see,  can  largely  be  avoided. 

In  order  to  insure  the  entire  efficiency  of  steam  certain  con- 
ditions are  indispensable.  It  will  be  well  to  refer  to  these  before 
considering  the  various  forms  of  sterilising  apparatus  to  be 
employed. 

The  first  point  to  be  noted  is  that  the  sterilising  chamber  must 
be  filled  with  steam  alone,  not  with  a  mixture  of  steam  and  air. 
The  importance  of  this  will  be  readily  seen  when  it  is  remem- 
bered that  whilst  steam  at  a  temperature  of  100°  C.  is  one  of  the 
most  powerful  sterilising  agents  yet  discovered,  hot  air  at  the 
same  temperature  is  of  but  little  value. 

In  all  large  vessels  where  clothing  or  bedding  is  to  be 
sterilised,  it  is  desirable  to  admit  the  steam  at  the  top  of  the 
vessel  and  to  allow  the  air  to  escape  from  below,  for  although  the 
steam  rapidly  diffuses  itself,  if  it  be  admitted  at  the  bottom  of 
the  vessel  and  the  outlet  be  at  the  top,  a  stratum  of  air  at  the 
lower  part  may  remain  unremoved. 

Much  confusion  still  exists  in  the  minds  of  many  as  to  the 
value  of  superheated  steam  and  of  steam  under  increased 
atmospheric  pressure.  It  was  natural  to  think  that  inasmuch 
as  air  is  more  powerful  as  a  sterilising  agent  at  a  temperature 
of  150°  C.  than  at  100*  C,  and  at  200°  than  at  150*  (the  higher 
the  temperature  the  more  effective  its  action),  the  same 
would  hold  good  with  regard  to  steam ;  this,  however,  is  not 
the  case.  If  steam  at  100°  C.  be  heated  to  150*'  C,  it  will, 
other  things  being  equal,  lose  in  efficiency  as  a  sterilising  power. 
This  peculiarity  was  first  demonstrated  by  Professor  Esmarch.* 
Passing  steam  through  gun  barrels  heated  by  gas  jets,  he  was 
able  to  raise  it  to  any  temperature  at  will.      He  found  that  as 

*  Zeitschrift  fiir  Hygiene,  1888, 
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the  steam  rose  in  temperature  it  lost  in  sterilising  power,  and 
that  above  140?  C.  its  action  corresponded  merely  to  that  of 
dry  air  at  the  same  temperature.  This  loss  of  the  sterilising 
power  of  superheated  steam  apparently  arises  from  the  fact  that 
the  increase  of  temperature  dries  the  steam.  The  nearer  the 
steam  is  to  its  condensation-point  (/>.,  the  damper  it  is),  the 
easier  does  it  soften  and  penetrate  the  resistant  capsule  of  the 
bacterial  spores.  It  may,  however,  be  remarked  that  super- 
heated steam  can  be  preserved  near  to  its  condensation-point 
by  proportionate  additional  pressure.  Then,  so  far  from  being 
less  effective  than  ordinary  steam,  it  becomes  the  most  powerful 
sterilising  agent  we  know.  One  of  the  non-pathogenic  micro- 
organisms, which  has  unusual  power  of  resistance,  is  able  to 
withstand  steam  under  ordinary  pressure  at  a  temperature  of 
100°  C.  for  six  hours  before  it  is  destroyed,  but  is  killed  within 
a  few  seconds  when  subjected  to  superheated  steam  under  a 
pressure  of  three  atmospheres. 

It  is  not  surprising,  therefore,  that  many  attempts  have  been 
made  to  introduce  superheated  steam  under  high  pressure  for 
surgical  purposes;  but  its  use  cannot  be  commended.  We 
remember  that  the  temperature  at  which  water  boils  depends 
upon  the  amount  of  atmospheric  pressure  to  which  it  is  sub- 
jected according  to  a  definite  law.  At  ordinary  atmospheric 
pressure  water  boils  at  100°  C.  If  the  pressure  of  the  atmo- 
sphere be  doubled,  the  water  boils  at  120°  C;  if  trebled,  at 
134°  C.  This  relation  of  temperature  and  pressure  must  be 
strictly  observed,  in  order  to  the  maintenance  of  the  sterilising 
power;  for  if,  for  instance,  the  temperature  be  unduly  increased, 
the  condition  of  the  steam  becomes  similar  to  that  which 
Esmarch  produced  by  passing  it  through  heated  gun  barrels, 
and  is  unsuitable  for  sterilising  purposes.  If,  on  the  other 
hand,  the  pressure  be  excessive,  either  the  steam  in  the 
sterilising  vessel  condenses,  or  there  is  no  longer  pure  steam 
present,  but  a  mixture  of  steam  and  atmospheric  air,  either  of 
these  being  unsuitable  for  our  purpose.  To  obtain  this  neces- 
sary definite  relation  between  the  degree  of  pressure  and  the 
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temperature,  demands  the  use  of  complicated  and  costly  appa- 
ratus. It  is  essential  that  the  steam  in  such  apparatus  be 
regulated  not  merely  by  the  thermometer,  but  also  by  the 
manometer ;  and  it  is  perhaps  needless  to  say  that  the  use  of 
steam,  under  high  pressure,  is  not  free  from  danger,  requiring 
the  attention  of  a  skilled  mechanic.  It  is  therefore  plain  that 
superheated  steam  is  unsuitable  for  ordinary  surgical  practice. 
And,  moreover,  we  have  already  seen  that  the  most  resistant 
pathogenic  germs  known  are  with  certainty  killed  in  a  few 
minutes  by  the  action  of  steam,  without  excess  of  either  pressure 
or  temperature,  the  use  of  which  is  free  from  these  difficulties 
and  dangers. 

It  is  therefore  obvious  that  simple  steam  is  the  best  agent  for 
sterilising  bedding  material  and  surgical  dressings ;  but  it  must 
not  be  used  for  steel  instruments  as  it  causes  them  to  rust.  For 
them  we  have  an  efficient  agent  in  boiling  water.  Even  the 
most  resistant  of  pathogenic  spores  are  destroyed  by  boiling 
water  within  a  few  minutes.  Schimmelbusch  found  that  staphy- 
lococcus and  bacillus  pyocyaneus  were  killed  by  its  use  in  from 
two  to  three  seconds,  whilst  anthrax  spores,  which  could  sur- 
vive the  action  of  steam  for  ten  minutes  were  completely  des- 
troyed in  two  minutes  by  boiling  water. 

The  objection  that  was  raised  to  its  use  at  first,  that  it  caused 
steel  instruments  to  rust,  has  been  overcome.  Schimmelbusch 
found  that  the  addition  of  one  per  cent,  of  carbonate  of  soda  to 
the  water  effectually  prevents  rust.  Moreover  the  alkaline 
solution  is  itself  a  valuable  agent  in  sterilising,  from  its  power  to 
dissolve  grease,  giving  the  water  greater  penetrative  action.  It 
is  also  to  be  carefully  noted  that  boiling  water  is  in  one  impor- 
tant particular — its  cleansing  power — superior  to  all  other  heat- 
sterilisers.  Whilst  hot  air  and  steam  are  powerful  sterilising 
agents  they  have  no  cleansing  action.  They  kill  the  germs  but 
do  not  remove  them.  Boiling  water,  still  more  the  alkaline 
sulution,  not  only  destroys  the  organisms  but  actually  removes 
them,  together  with  all  dirt  and  grease.  Then  there  are  other 
wound  poisons,  such  as  the  products  of  micro-organisms  and 
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certain  chemical  substances  not  necessarily  of  bacterial  origin, 
upon  which  simple  heat  has  no  effect,  but  which  boiling  water 
thoroughly  cleanses  away.  The  advantages  of  a  boiling  alkaline 
solution  over  the  other  heat-sterilising  agents  are  so  great  that  it 
is  well  to  use  it  whenever  it  is  practicable.  There  are  two  sub- 
stances for  which  however  it  is  altogether  unsuitable,  namely, 
catgut  and  sponge,  both  of  them  being  destroyed  by  it 

Referring  to  the  alkaline  solution,  it  may  be  well  to  observe : 
(i)  In  order  effectually  to  prevent  the  steel  instruments  from 
rusting,  the  water  must  contain  at  least  i  per  cent  of  the  car- 
bonate of  soda.  There  is  no  harm  in  using  a  higher  percentage, 
but  it  must  not  be  less.  (2)  If  the  common  crystallised  carbonate 
of  soda  (washing  soda),  and  not  dried  soda  be  used,  it  must  be 
remembered  that  it  contains  seldom  less  than  60  per  cent,  of 
water  of  crystallisation,  allowance  must  therefore  be  made  for 
this  by  taking  three  times  the  amount  of  soda.  (3)  It  is  better  to 
allow  the  water  to  boil  for  a  few  minutes  before  placing  the  instru- 
ments in  it,  so  that  the  oxygen  held  in  solution  may  be  driven  off. 
This  still  further  reduces  the  likelihood  of  rust  forming.  An 
objection  is  frequently  raised  against  the  use  of  boiling  water  on 
the  ground  that  it  blunts  the  sharp  edges  of  the  instruments. 
In  order  to  prevent  this,  it  has  been  advised  that  the  knives 
should  not  be  boiled  for  more  than  a  minute.  The  objection  is 
founded  on  an  error.  It  is  not  the  boiling  that  blunts  the  knives, 
but  the  knocking  them  against  each  other.  If  this  be  avoided 
they  can  be  boiled  with  impunity,  as  may  be  proved  by  examina- 
tion of  the  edge  under  the  microscope  after  boiling ;  *  nor  does 
the  boiling  affect  the  temper  of  the  instruments,  as  has  been 
supposed.  In  order  to  test  this,  I  repeatedly  boiled  for  many 
hours  finely  tempered  watch  springs,  and  submitted  them  to 
examination  by  a  watch-spring  maker,  who  was  unable  to  detect 
any  change  in  the  temper. 

There  is  yet  another  method  of  treating  instruments,  which 
has  obtained  some  favour  in  France.     I  refer  to  the  use  of  super- 

*  Knives  should  never  be  placed  in  carbolic  lotion,  for  even  a  diluted 
solution  of  the  acid  quickly  impairs  their  edges. 
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heated  water,  or  to  boiling  under  pressure  in  an  apparatus  similar 
to  Papain's  digester.  By  this  means  the  temperature  of  the 
water  is  considerably  raised  above  loo**  C,  and  in  consequence 
the  process  of  sterilisation  is  correspondingly  quicker,  but  seeing 
that  with  simple  boiling  the  time  occupied  is  only  five  minutes, 
there  is  practically  no  advantage  to  counterbalance  the  cost  and 
care  of  such  an  apparatus.  I  mention  this  only  to  set  it  aside 
as  unnecessary. 

Let  us  now  turn  from  the  discussion  of  the  principles  of 
sterilisation  to  a  brief  glance  at  some  of  the  apparatus  to  be 
used. 

Apparatus  for  the  Sterilisation  of  Dressings  by  Steam. — We 
have  seen  that  the  best  way  in  which  we  can  sterilise  our 
dressings  is  to  expose  them  for  half  an  hour  to  the  action  of 
pure  steam  at  100**  C.  As  this  is  all  that  is  necessary,  the 
simpler  our  apparatus  the  more  satisfactory  are  our  results 
likely  to  be.  Exception  to  the  aseptic  method  is  often  taken 
on  the  grounds  of  the  expensive  and  complicated  apparatus 
which  it  is  thought  to  require.  No  greater  mistake  could  be 
made.  Asepticism  is  simplicity  itself  compared  with  Listerism. 
All  the  apparatus  requisite  for  carrying  out  an  operation  on 
strictly  aseptic  lines  can  be  found  in  any  household  kitchen. 
A  clean  saucepan,  some  water,  and  a  little  washing  soda  is  all 
that  is  absolutely  necessary.  With  these  we  may  quickly 
sterilise  our  instruments,  drainage-tubes,  and  needles,  silk  for 
ligatures  and  sutures,  and  lint  for  mops  and  dressings.  For 
some  time  past  I  have  been  using  a  common  copper  fish-kettle 
as  a  steam  steriliser,  at  the  bottom  of  which  I  put  about  an  inch 
of  water^  having  previously  fixed  the  perforated  fish-lifter  or 
strainer  about  two  inches  above  the  level  of  the  water.  I  place 
the  kettle  on  the  fire  or  gas-stove,  and  as  soon  as  the  water 
boils  furiously,  put  my  dressings,  loosely  wrapped  up  in  a  towel, 
upon  the  wire  grating.  The  kettle  is  quickly  filled  with  steam, 
which  escapes  from  beneath  the  lid.  After  the  lapse  of  half  an 
hour  the  dressings  are  sterile.  Here  is  nothing  that  is  liable  to 
get  out  of  order;   no  fallacies  can  creep  in;   and  yet  every 
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requirement  is  fulfilled.  Of  course  a  simple  method  like  this 
has  its  limits.  Whilst  admirable  for  a  small  private  practice,  it 
is  unsuitable  for  a  hospital,  where  au  apparatus  is  needed  that 
will  sterilise  large  quantities  of  dressings  at  a  lime.  Of  such 
apparatus  there  is  no  lack  in  the  market.  At  present  the  great 
majority  of  them  are  of  foreign  manufacture  (French  or  German), 
the  English  apparatus  being,  with  few  exceptions,  mere  imita- 
tions. From  a  large  number  of  designs,  I  have  selected  for  our 
consideration  those  which  are  typical  of  their  class,  and  of  the 
use  of  which  I  have  had  personal  experience. 


Fig.  I. 
Fig.  I  is  a  sketch  of  an  apparatus  designed  by  Dr.  Braatz, 
formerly  assistant  to  Professor  Czerny  of  Heidelberg.     It  con- 
sists of  an  oblong  box  of  galvanised  iron,  which  is  heated  from 
below  by  means  of  a  spirit-lamp  or  gas.     Ac  the  bottom  of  it  is 
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filled  a  perforated  metal  tray  for  the  reception  of  the  instru- 
raects,  if  it  be  desired  to  sterilise  them  with  the  dressings. 
Above  this  is  a  perforated  metal  shelf,  on  which  rest  metal 
boxes  (made  of  tinned  copper  so  as  to  prevent  rust)  containing 
the  dressings.  The  bottom  of  these  boxes  is  perforated  so  as 
freely  to  admit  the  steam.     {See  Fig.  2.)     SufBcient  soda  solu- 


tion to  cover  the  instruments  is  placed  at  the  bottom  of  the 
vessel,  and  the  lamp  is  then  lit.  The  steam  escapes  from  the 
top.»  When  the  sterilisation  is  complete,  the  boxes  are  taken 
out,  the  lids  shut,  and  the  perforations  at  the  bottom  closed  by 
means  of  a  simple  slide.  Thus  the  dressings  are  protected 
against  dust  and  re-infection,  and  can  safely  be  carried  any 
distance. 

Fig.  3  shows  a  somewhat  similar,  though  smaller,  apparatus 
specially  designed  for  ophthalmological  work.  As  it  folds 
together,  it  is  easily  transported. 

•  This  apparatus  is  mi<\e  hy  Schmucker  of  Heidelbei^,  price  £\  to  £2 
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In  Fig.  4  we  have  an  examiile  of  an  apparatus,  in  which  the 
steam  is  admitted  from  ihe  top.  This  is  taken  from  the  design 
of  Prof.  Merke  of  BerUn,  and  is  the  form  used  at  the  Moabit 
Hospital  of  that  city,  and  now  at  the  Queen's  Hospital  in 
Birmingham.  The  apparatus  consists  of  two  portions,  A  and  B, 
the  former  isa  wide-mouthed  vessel  standing  upon  iron  supports, 
and  serves  the  purpose  of  holding  the  water,  which  is  brought 
to  the  boihng  point  by  the  gas-stove  G.  The  upper  portion  B 
consists  of  two  cybnders,  one  inside  the  other,  the  outer  one 
being  prolonged  below  in  a  conical  manner  to  fit  into  the  water- 
basin  A.  The  inner  cylinder  C,  in  which  the  dressings  are 
placed,  is  closed  at  the  bottom,  with  the  exception  of  the  vent- 
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pipe  F  J  but  communicates  above  with  the  space  between  the 
outer  and  inner  jacket.     The  outer  cylinder  is  closed  by  a 


tightly-fitting  lid,  which  is  fixed  by  four  thumbscrews.    The  steam 
given  off  from  the  water  in  A  passes  up  between  the  outer  and 
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inner  cylinders  of  B  to  the  top,  then  downwards,  permeating  the 
dressings  and  escaping  by  the  vent-pipe  F.  The  apparatus  is 
strongly  made  and  works  most  efficiently.*  In  this  case  the 
dressings  are  placed  either  in  round  metal  boxes,  or,  as  Prof. 
Sonnenbu^  advises,  in  wicker  baskets  lined  with  calico  (see 
Fig.  5).     The  advantage  of  the  basket  over  metal  cases  is  that 


it  greatly  favoursjthe  drying  of  the  dressings,  readily  allowing  the 
escape  of  the  steam  by  diffusion.  The  same  firm  also  makes 
a  larger  apparatus  suitable  for  the  sterilisation  of  bedding  or 
cloihing,  see  Fig.  6. 


r  maker,   Fehrmann,   llirkcn- 
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The  neit  apparatus  to  which  I  desire  to  draw  attention  is  the  oi 

ased  m  Prof.  -Bei^mann's  Klinilc  (Fig.  7).     It  is  somewhat  simil 


big  7. 
to  that  of  Merke,  but  rather  more  elaborate,  and,  being  made 
oi  copper,  is  therefore  more  expensive,  th^  cost  varying  from 
;^'5  to  ^30-  ^^^  distinguishing  feature  of  this  apparatus  is 
that  the  water  for  the  production  of  the  steam  Hes  between  the 
inner  and  outer  cylinders,  and  also  that  the  waste  steam,  as  it 
escapes  from  the  vent-pipe,  passes  into  a  condenser,  and 
thence  returns  as  water  into  the  outer  cylinder,  Special  boxes, 
as  devised  by  Dr.  Schimmelbusch,  for  holding  the  materials  to 
be  sterilised,  are  supplied  with  the  apparatus.  As  the  illustra- 
tion {Fig.  8)  shows,  there  are  holes,  through  which  the  steam 
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enters,   which  can  be  tightly  closed  after  sterilisation.     Il  is 
'\  claimed  on  behalf  of  this  apparatus    that,   before   the   water 

between  the  outer  and  inner  cylinders  comes  to  the  boiling 
point,  the  contents  of  the  inner  cylinder  are  already  warmed, 
thus  preventing  them  from  becoming  damp  through  the  con- 
densation caused  by  the  hot  steam  coming  in  contact  with  cold 
dressings.  Personally,  I  attach  but  little  importance  to  this  \ 
for  I  find  that  even  in  the  case  of  the  simple  fish-kettle  steriliser, 
already  described,  the  dressings  are  not  really  wet,  unless  they 
are  allowed  to  touch  the  sides  of  the  vessel  and  so  directly 

I  absorb  the  water  from  the  condensed  steam.     It  is  true  that 

i 

immediately  after  being  taken  from  the  steriliser  the  dressings 
are  slightly  damp,  but  the  water  rapidly  evaporates  from  the  hot 
material,  and  in  a  few  minutes  the  dressings  are  quite  dry. 
Moreover,  there  is  no  reason  why  our  dressings  should  be  abso- 
lutely free  from  moisture  when  used,  provided  only  that  they 
are  not  sodden.  Nevertheless  it  must  be  conceded  that  this 
apparatus  works  most  efficiently,  and,  where  expense  has  not  to 
be  taken  into  consideration,  may  confidently ^be  recommended.* 
It  is  open  to  question  whether  it  is  not  preferable  to 
have  several  smaller  sterilisers  in  the  various  wards,  under  the 
direct  supervision  of  the  surgeon,  rather  than  one  large  steriliser 
for  the  use  of  the  entire  hospital,  thus  ensuring  that  each  nurse 
shall  be  thoroughly  conversant  with  the  details  of  sterilisation. 

Apparatus  for  the  Sterilisation  by  Boiling, — Where  a  special 
apparatus  is  desired  for  sterilising  instruments  by  boiling.  Fig.  9 
shows  an  extremely  convenient  form.  The  vessel  is  filled  to  the 
depth  of  an  inch  with  alkaline  solution,  which  is  brought  to 
the  boiling  point  in  about  five  minutes  by  means  of  a  powerful 
gas-jet.  The  instruments  are  then  laid  on  the  tray,  which  is 
put  into  the  boiling  solution.  There  they  remain  for  five  minutes, 
after  whicli  they  are  ready  for  use. 

Apparatus  for  Sterilisation  by  Hot  Air. — So  many  reasons  have 
been  already  urged  against  the  use  of  hot  air  as  a  sterilising  agent, 
that  it  is  unnecessary  to  consider  at  any  length  this  kind  of 

♦The  maker  of  this  steriliser  is  Lautenschlager,  Ziegelstrasse,  Berlin. 
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if^ratus.     But  for  those  who,  nevertheless,  prefer  this  method 
for  any  reason  (and  it  may  be  noted  en  passant  that  the  idea 


appears  to  be  gaining  favour  that  by  its  means  catgut  may 
efficiently  be  sterilised),  I  would  mention  the  apparatus  of 
Lautenschliiger  as  being  the  bestl  have  met' with.    (See  Fig.  lo.) 


Fig.  10. 

Here  the  sterilisation  is  effected  by  a  current  of  hot  air.  The 
apparatus  is  heated  at  the  side  and  not  at  the  bottom,  as  is 
''sual,  so  as  to  maintain  as  far  as  possible  an  equal  temperature 
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throughout.     The  illustration  will  show  clearly  both  the  structure 
of  the  vessel  and  its  mode  of  operation. 

I  have  thus  endeavoured  to  present  as  briefly  as  possible  the 
salient  points  in  this  method  of  wound-treatment ;  a  method 
which  still  opens  a  wide  field  for  discovery  and  adaptation,  but 
which  in  its  present  state  must  be  ranked  as  the  most  effective 
aid  to  the  surgeon,  by  which  he  may  evade  the  evil  effects  of 
bacterial  activity  that  so  greatly  complicate  and  hinder  healing 
processes. 
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LYMPHO  SARCOMA   OF  THE   TONSIL. 
REPEATED    REMOVALS    WITH    VERY    RAPID 

RECURRENCE. 

.     BY   W.   CHARNLEY,    M.D. 
SURGEON   TO  THE   EYE,    EAR,    AND   THROAT   HOSPITAL,   SHREWSBURY. 

The  following  case  seems  worthy  of  record,  both  on  the  ground 
of  its  pathological  and  its  clinical  interest. 

The  patient,  an  old  man  of  73  years  of  age,  came  to  the  Eye, 
Ear,  and  Throat  Hospital,  Shrewsbury,  complaining  of  difficulty 
of  breathing  and  swallowing.  This  had  been  so  for  three 
months,  he  said.  On  examination,  a  spherical  tumour,  the  size 
of  a  Tangerine  orange,  was  seen,  almost  completely  filling  up 
the  fauces.  Its  colour  was,  on  the  whole,  dirty  pink;  but  in 
parts  it  was  ash-coloured,  as  if  from  superficial  sloughing.  It 
had  a  narrow  pedicle.  There  were  no  enlarged  glands ;  and 
the  general  health  was  not  much  affected,  except  that  the 
patient  was  weak  from  lack  of  sufficient  food,  the  growth 
causing  great  difficulty  in  swallowing. 

On  March  28th,  1895,  preparations  were  made  for  the  re- 
moval of  the  growth.     A  ligature  of  twine  was  first  put  on  the 
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pedicle,  in  view  of  the  expected  free  haemorrhage,  my  intention 
being  to  afterwards  remove  the  growth  with  the  gal vano- snare. 
When  the  ligature  was  drawn  tight,  however,  the  tumour,  to  my 
surprise,  came  away  at  once.  There  was  very  trifling  haemor- 
rhage, and  in  a  couple  of  days  the  patient  was  apparently  well. 
He  was  able  to  swallow  easily  and  to  breathe  freely.  On  April 
4th  he  was  sent  home  to  all  appearance  quite  cured. 

The  tumour  had  the  naked-eye  look  of  a  sarcoma,  and  of  a 
rapidly-growing  one.  It  weighed  six  drachms.  Dr.  Webb,  of 
Ironbridge,  was  good  enough  to  examine  it  for  me  with  the 
microscope;  and  he  reported  that  it  was  a  lymph-sarcoma- of  a 
rapidly  growing  type  with  foci  of  necrotic  tissue  scattered 
through  it.  I  was  then  fully  prepared  for  its  speedy  recurrence ; 
but  I  confess  I  was  surprised  when  he  presented  himself  again 
on  April  27th  with  the  tumour  as  big  as  ever.  It  again  com- 
pletely filled  the  fauces,  and  caused  the  same  difficulty  in  swal- 
lowing and  breathing  as  before.  It  was  again  removed;  this 
time  being  merely  torn  off  with  the  finger.  It  was  effectually 
got  rid  oi  in  this  way,  and  again  with  very  little  haemorrhage. 
On  May  24th  it  had  grown  to  its  original  size  again,  with  the 
same  symptoms ;  and  on  this  date  was  cut  off  with  a  stout 
copper  wire.  This  was  found  to  be  a  simpler  and  less  painful 
method  than  the  former  ones.  He  was  again  sent  home 
relieved ;  but  no  doubt  will  come  back  soon  with  another  re- 
currence. His  general  health  remains  pretty  good,  but  these 
repeated  operations  must  impair  it  in  time.  On  this  last  occa- 
sion the  tumour  weighed  ^vt  drachms.  There  seems  to  be  no 
treatment  beyond  repeated  palliative  removals.  There  was  little 
pain  throughout.  Tumours  of  the  fauces  of  any  kind  are  not 
common.  The  most  frequent  is  the  Lympho-sarcoma.  Epi- 
thelioma is  much  rarer.  The  narrow  pedicle  in  this  case  seems 
a  point  worthy  of  notice. 


36o 


PERISCOPE. 


DISEASES   OF  THE   DIGESTIVE   SYSTEM. 
(Concluded  from  the  February  Number  ) 

Professor  Moritz,  of  Munich,  gave  the  results  of  his  observa- 
tions on  the  propulsion  of  food  from  the  stomach,  at  the  rneeting 
of  German  naturalists  and  physicians,  at  Vienna,  in  September, 
1894.     These  results  may  be  shortly  summarised  thus : — 

Water  is  very  quickly  passed  on  from  the  stomach  into  the 
intestine,  about  nine-tenths  of  the  water  ingested  being  thus 
disposed  of  within  three-quarters  of  an  hour.  Aerated,  acid, 
and  alkaline  waters,  soup,  milk,  beer,  and  oil  were  all  moved 
into  the  intestine  much  more  slowly  than  pure  water.  This 
delay  is  in  part  due  to  the  fact  that  the  latter  fluids  provoke  a 
considerable  amount  of  acid  secretion  from  the  stomach  glands, 
whereas  water  pure  and  simple  produces  hardly  any  acid  gastric 
secretion.  The  author  supposes  that  the  acid  secretion  inhibits 
the  motor  efforts  of  the  stomach.  Soups,  and  foods  of  gruelly 
consistency  produced  a  particularly  strong  acid  secretion,  and 
were,  moreover,  passed  out  of  the  stomach  more  slowly  than 
might  have  been  expected  from  their  fluidity.  Furthermore, 
the  passage  of  water  from  the  stomach  was  greatly  delayed  by 
the  simultaneous  ingestion  of  solid  foods  (carbohydrate  and 
proteid). 

Dr.  Moritz  further  draws  attention  to  these  facts — viz. :  That 
the  quick  extrusion  of  water  from  the  stomach  without  the 
provocation  of  any  strongly  acid  secretion  must  promote  the 
absorption  of  poisons  [probably  chiefly  micro-organic]  intro- 
duced with  drinking-water,  and  that  the  more  highly  intoxicating 
effect  of  alcohol,  when  taken  without  food,  may  be  explained 
by  the  rapid  progress  of  this  material  into  the  intestine  as 
contrasted  with  its  slower  passage  when  taken  together  with 
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food.  [This  does  not  appear  to  agree  perfectly  with  the 
"™uch  slower  elimination  of  beer  from  the  stomach,  4s  observed 
^y  Moritz,  in  comparison  with  that  of  water.] 

At  the  meeting  of  1 893  the  same  author  had  equated  his 
observations  on  this  subject  carried  out  on  dogs  in  which  a 
duodenal  fistula  had  been  made  just  beyond  the  pylorus. 
Ihese  results  corresponded  accurately  with  those  now  observed 
'^  naan  by  removing  the  gastric  contents  at  varying  times  after 
^ogestion.  Very  little,  if  any,  direct  absorption  even  of  pure 
water  occurred  from  the  stomach. 

At  the  same  Congress  Professor  Martins,  of  Rostock,  de- 
scribed the  results  which  he  had  obtained  regarding  the  size  and 
position  of  the  stomach  by  means  of  the  diaphanoscopic  method. 
These  results  are  :  that  the  healthy  stomach  when  empty  always 
riches  as  low  as  the  umbilicus ;  when  full  it  descends  still  lower. 
The  lowest  normal  limit  is  indicated  by  a  line  joining  the  two 
summits  of  the  iliac  crests.  In  the  erect  position  the  limit 
descends  further  three  or  four  centimetres.  The  enlargement 
when  the  stomach  is  filled  is  marked  chiefly  towards  the  right, 
^nd  very  great  size  of  the  stomach  may  be  observed  without  any 
subjective  disturbances.  Martins  further  holds  that  morbid 
symptoms  are  entirely  due  to  insufficient  motor  power  of  the 
organ,  and  that  a  low  position  of  the  inferior  border  is  not  suf- 
ficient to  permit  of  the  diagnosis  of  morbid  changes  in  the 
stomach.  He  is  of  opinion,  furthermore,  that  cancer  of  the 
stomach  in  the  early  stages  cannot  be  diagnosed  by  diaphano- 
scopy,  but  that  the  exact  seat  of  a  growth  of  some  size  may  be 
determined  by  this  means. 

Dr.  Lasni^e  {Progrh  Med.,  March  16,  1895)  draws  attention 
to  papaine  as  a  digestive  ferment  of  great  value  in  the  treat- 
ment of  most  cases  of  disordered  chemical  function  of  the 
stomach.  This  vegetable  enzyme  resembles  pepsin  completely, 
excepting  in  the  fact  that  it  is  capable  of  acting  in  neutral 
and  even  in  feebly  alkaline  solutions.  It  has,  further,  the 
advantages  of  preserving  its  powers  for  a  long  time,  acting  with 
certainty,  and  when  given  in  small  doses ;   and  of  being  devoid 
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of  the  unpleasant  taste  and  smell  which  renders  many  of  the 
pepsin  preparations  intolerable  to  the  patient. 

Besides  recommending  the  remedy  for  the  indigestive  troubles 
of  adult  patients,  Dr.  Lasniee  advises  its  employment  in  con- 
ditions of  infantile  gastro-enteritis  and  all  the  diarrhoeic 
conditions  of  common  occurrence  in  children. 

The  preparations  recommended  by  Dr.  Lasniee  are  those 
made  by  M.  Trouette-Perret,  pharmaceutical  chemist,  of  Paris. 

Professor  A.  Pitres  (in  the  Progres  Med.^  Dec.  29th,  1894) 
deals  with  the  subject  of  hysterical  borborygmi,  which,  though 
in  the  author's  judgment  due  to  a  nervous  condition,  may  well 
be  dealt  with  in  this  periscope.  Pitres  describes  three  forms  of 
borborygmus  or  spontaneous  gurgling  sounds,  due  to  the 
movements  of  gas  and  liquid  in  a  confined  space,  as  occurring 
in  hysterical  subjects  Firstly,  irregular  arythmical  borborygmi, 
produced  by  motion  or  occurring  as  the  forerunners  of  violent 
hystero-epileptic  fits  ;  secondly,  borborygmi  audible  during 
hystero-epilectic  seizures;  thirdly,  rhythmical  borborygmi,  pro- 
duced by  the  respiratory  movements,  ceasing  when  the  breath 
is  held,  and  occurring  in  hysterical  subjects  from  time  to  time, 
independently  of  any  convulsive  sei^re.  It  is  with  this  third 
class  that  Pitres  deals  in  his  paper.  The  symptom  is  far  from 
uncommon.  The  writer  quotes  a  case  reported  by  Lecorch^ 
and  Talamon,  and  proceeds  to  mention  two  cases  in  his  own 
practice.  The  common  features  of  these  three  cases  are  the 
following  :— 

The  patients  were  all  young  women,  aged  between  16  and 
17,  when  they  first  came  under  observation,  and  enjoyed, 
apparently,  good  health.  Beyond  the  incpnvenience  of  the 
noise,  they  seemed  unaffected  by  the  borborygmus.  All  three 
were  more  or  less  neurotic,  and  two  presented  marked  concen- 
tric contraction  of  the  field  of  vision.  In  one  of  the  girls  this 
was  the  only  symptom  of  hysteria,  and  her  general  health  was 
excellent.  The  two  others  were  the  subjects  of  hystero-epi- 
leptic fits  and  other  symptoms  of  unstable  innervation.  In  one 
the  mental  condition  was  profoundly  altered.     The  borborygmi 


Periscope,  363 

in  all  cases  came  on  suddenly,  without  warning,  and  ceased  as 
suddenly.  They  were  always  greatly  influenced  by  position, 
being  generally  less  marked  and  often  ceasing  instantly  when 
the  patient  lay  fla*t  on  her  back.  The  seat  of  production  of  the 
noise  was  always  the  left  hypochondrium,  with  extension  into 
the  epigastric  region.  The  end  of  the  attack  was  signalised  in 
each  case  by  small  eructations  of  gas,  odourless  and  inoffensive, 
but  in  none  of  the  instances  quoted  was  there  any  general 
distension  of  the  abdomen,  though  the  epigastrium  was  occa- 
sionally rather  prominent  and  over-resonant.  Holding  the 
breath  stopped  the  noise,  and  volitional  alteration  of  the  respi- 
ratory act  modified  the  degree  and  character  of  the  sounds.  In 
all  cases  the  movements  of  fluid  could  be  appreciated  by  the 
hand  applied  to  the  abdomen,  and  splashing  sounds  could  also 
during  the  seizure  be  elicited  by  percussion.  The  attacks  in 
one  patient  recurred  at  regular  intervals  daily,  apparently 
without  reference  to  the  ingestion  of  food ;  in  another  patient 
the  smallest  quantity  of  food  would  bring  them  on ;  and  in  the 
third  this  point  is  not  mentioned. 

In  all  cases  observed  by  Pitres  this  distressing  symptom 
lasted  for  years  and  caused  much  unhappiness  to  the  sufferers, 
and  the  author  has  found  no  treatment  that  will  with  certainty 
even  palliate  the  condition,  but  appears  to  place  his  strongest 
hopes  of  success  on  the  electric  current  and  on  psycho-thera- 
peutic methods  and  hypnotic  suggestion. 

As  regards  the  seat  of  production  of  these  borborygmi  Pitres 
suggests  that  they  may  originate  either  in  the  stomach  or  in  the 
colon  near  the  splenic  flexure.  Their  following,  in  a  good  many 
cases,  directly  upon  the  ingestion  of  food  seems  to  point  to  the 
stomach  as  their  seat ;  on  the  other  hand,  it  was  easier  experi- 
mentally to  produce  similar  sounds  in  the  cadaver  by  ligaturing 
the  colon  than  by  ligaturing  the  stomach.  This  question  of  seat 
of  origin  he  feels  unable  to  decide  at  the  present  time. 
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British  Medical  Association. 
Birmingham  and  Midland  Counties  Branch, 

Pathological  and  Clinical  Section. 

The  sixth  meeting,  held  in  the  Medical  Institute  on  Friday, 
April  26th,  at  8  p.m ,  Dr.  Malins  in  the  chair. 

Senile  Gangrene  of  Foot ;  high  amputation  ;  recovery, — Mr.  F. 
Marsh  related  this  case.  The  patient,  a  man  aged  62,  was 
admitted  into  Queen's  Hospital  on  November  i6th,  1894,  with 
senile  gangrene  of  the  left  foot.  No  pulsation  could  be  felt  in 
the  tibial  arteries,  and  the  internal  saphenous  vein  was  throm- 
bosed up  to  the  level  of  the  internal  condyle  of  the  femur.  The 
gangrene  was  slowly  spreading,  so  amputation  through  the  lower 
third  of  the  femur  was  performed  on  November  23rd.  Primary 
union  was  obtained,  and  the  patient  made  a  rapid  recovery. 

Recurrent  Adenomata  of  Larynx  ;  thyrotomy, — Mr.  F.  Marsh 
showed  some  large  multiple  adenomatous  growths  removed  by 
thyrotomy  from  the  larynx  of  a  woman,  aged  23,  on  April  20th. 
Twelve  months  ago  he  had  removed  similar  growths  by  thyro- 
tomy, and  a  microscopical  examination  showed  them  to  be 
adenomatous.  A  month  after  the  operation  recurrence  was 
noticed,  and  large  doses  of  arsenic  were  given,  which,  for  a 
time,  seemed  to  have  a  beneficial  effect.  During  the  last  six 
months  the  growths  had  slowly  increased  in  size,  and  lately  had 
caused  much  dyspnoea.  Intra -laryngeal  removal  had  not  been 
attempted,  both  on  account  of  the  situation  of  the  growths — 
chiefly  below  true  cords  in  anterior  commissure — and  from  want 
of  self-control  on  the  part  of  the  patient.  A  long  median 
incision  was  made  exposing  the  upper  rfngs  of  the  trachea, 
which  were  divided  and  a  rubber  tube  inserted  for  the  further 
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administration  of  chloroform.  The  thyroid  cartilage  was  then 
divided,  and  the  presenting  portion  of  growth  removed.  Two 
small  pieces  of  sponge  with  silk  attached  were  then  packed 
round  the  tracheal  tube,  to  prevent  the  downward  passage  of 
blood,  the  rest  of  the  growth  was  ablated,  and  the  points  of 
attachment  cauterised  with  the  actual  cautery.  The  thyroid 
cartilage  was  sutured  with  silkworm  gut,  and  a  rubber  tracheo- 
tomy-tube was  left  in  the  tracheal  opening,  in  case  of  possible 
recurrent  haemorrhage — the  bleeding  having  been  troublesome 
during  the  operation.  No  complications  however  had  occurred. 
The  tube  was  permanently  removed  on  the  fourth  day,  and  the 
patient  was  making  a  good  recovery. 

Melanotic  Sarcoma  of  Liver, — Dr.  Codd  showed  a  specimen 
of  melanotic  sarcoma  of  liver,  the  growths  breaking  down  and 
forming  large  cystic  masses.  The  tumour  was  noticed  eight 
months  ago  in  the  umbilical  region,  and  since  has  gradually 
enlarged.  There  was  some  pain  in  the  right  flank  a  fortnight 
before  admission.  On  admission  the  abdomen  was  much 
enlarged,  being  thirty-four  inches  in  circumference  at  the 
umbilicus.  A  tumour  occupied  the  whole  of  the  front  of  the 
abdomen,  which  was  completely  dull  except  just  above  the 
pubes,  and  in  the  left  flank  one  large  well-defined  projection 
near  the  umbilicus  readily  fluctuated.  There  was  a  larger  but 
less  defined  mass  occupying  the  epigastric  re.2[ion,  and  other 
cystic  bodies  in  the  right  flank.  Vaginal  examination  revealed 
nothing.  The  uterus  not  felt  bimanually.  Diagnosed  as  poly- 
cystic ovarian  cyst,  and  abdominal  section  was  performed  by 
Mr.  Hunt,  and  a  smooth,  dark-coloured  cyst  with  large  vessels 
on  its  surface  presented.  A  small  trocar  was  inserted  and 
immediately  blocked  with  grey  shreddy  material  of  which  the 
cyst  appeared  to  consist.  Gall  bladder  found  close  to  the 
pelvis  on  the  under  surface,  and  the  tumour  found  to  be  in  the 
liver.     Abdominal  wound  closed,  and  patient  died  the  next  day. 

The  liver  weighed  13  lbs.  10  oz.,  and  contained  about  six 
large  masses,  readily  fluctuating,  and  containing  the  grey  semi- 
solid material.     Several  small  growths  also  were  seen,  from  the 
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size  of  a  pea  upwards,  some  black,  others  white,  the  former  all 
showing  a  tendency  to  break  down.  Growths  were  also  found 
in  the  heart,  pancreas,  right  kidney,  and  right  lung ;  the  one  in 
the  heart  involving  the  whole  thickness  of  the  iright  ventricular 
wall  and  softening.  Subsequent  enquiry  showed  that  the  left 
eye  had  been  removed  by  Mr.  Chesshire  in  1890,  for  growth. 

Extra-uterine  Gestation. — Dr.  Malins  showed  a  specimen  of 
extra-uterine  gestation.  The  patient,  set.  28,  had  five  children, 
the  youngest  16  months  old.  She  menstruated  for  the  first 
time  after  this  confinement  in  October  last,  again  three  weeks 
afterwards,  and  at  Christmas  time  it  recurred  with  violent  pain, 
since  which  the  discharge  continued  until  she  came  to  Bir- 
mingham on  March  5th.  There  was  then  found  a  mass  in  the 
pelyis  pushing  the  uterus  to  the  left,  and  appearing  above  the 
brim.  The  abdomen  was  opened  on  March  6th.  The  space 
occupied  on  the  right  of  the  uterus  was  filled  with  recent  clots ; 
at  the  bottom  of  it  was  a  foetus  six  inches  in  length,  and  a 
flattened  adherent  placenta.  There  was  profuse  bleeding,  a 
ligature  was  placed  over  the  uterus,  the  space  being  packed 
with  iodoform  gauze,  after  being  cleared  out  as  far  as  possible, 
with  the  placenta.  The  patient  lived  thirty-two  hours,  dying 
from  shock  and  exhaustion,  attributable  in  great  measure  to  the 
effects  of  a  long  railway  journey  on  the  day  before  the  operation 
which  evidently  gave  rise  to  bleeding  inside  the  sac. 

Uterus  removed  by  Vaginal  Hysterectomy  —  Dr.  Purslow 
showed  uterus  removed  by  vaginal  hysterectomy.  The  patient, 
aged  47,  had  been  suffering  from  haemorrhage  and  discharge 
for  six  months,  and  was  rapidly  losing  flesh.  There  was  a  small 
malignant  growth  in  the  cervix ;  the  uterus  was  free  from  adhe- 
sions. The  whole  organ  was  removed,  the  broad  ligament 
being  tied  in  sections  with  silk,  and  the  ends  of  the  ligatures 
left  long.  The  last  of  these  came  away  on  the  sixteenth  day. 
The  patient  made  a  good  recovery. 

Patient  after  Thyroiomy  for  Laryngeal  Papillomata. — Mr. 
Heaton  showed  a  boy,  aged  10,  on  whom  he  had  performed 
thyrotomy  for  the  removal  of  multiple  papillomata  of  the  larynx. 
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The  boy  had  suffered  from  suffocative  attacks  of  dyspnoea,  with 

hoarseness  and  almost  complete  aphonia,  for  several  years.     A 

year  previously  tracheotomy  had  been  performed  for  one  such 

attack.    Tracheotomy  was  performed  and,   a  week  later,   the 

larynx  opened.     The  trachea  was  plugged  below  with  a  sponge. 

Seven  small  papillomata  and  one  large  one,  growing  from  the 

left  false  cord,  were  removed.     The  boy  was  shown,  and  had  a 

very  good  voice,  and  had  entirely  lost  all   his  dyspnoea.     Mr. 

Heaton  laid  stress  on  the  necessity  of  an  external  operation  in 

such  cases,  partly  owing  to  the  small  size  of  the  larynx,  and 

partly  because  it  was  the  only  way  in  which  multiple  small 

growths  could  be  thoroughly  and  completely  removed  and  their 

bases  cauterised. 

Extreme  Dilatation  of  the  Vagina  in  an  Infant. — Mr.  Heaton 
showed  the  pelvic  organs  of  an  infant,  aged  6  weeks,  who  had 
died  with  a  large  pelvic  and  abdominal  cystic  tumour.  The 
cyst,  which  was  the  size  of  a  large  melon,  had  the  bladder 
attached  to  the  front  surface  of  it,  the  rectum  behind,  and 
communicated  above  with  a  small  but  dilated  uterus.  The 
uterine  appendages,  kidneys,  and  ureters  were  normal.  The  cyst 
caused  death  by  retention  of  urine.  The  walls  were  composed 
of  unshaped  muscular  tissue  and  elastic  fibres,  and  were  buried 
by  stratified  squamous  epithelium.  Mr.  Heaton  regarded  it  as 
an  imperforate  vagina  which,  owing  to  a  chronic  inflammation, 
had  become  greatly  enlarged  and  distended.  Such  a  malforma- 
tion extremely  rarely  caused  symptoms  before  the  age  of  puberty, 
and  rarely  attained  such  relative  proportions.  The  cyst  during 
life  reached  up  to  the  costal  margin.  The  specimen  was 
referred  to  a  committee  to  examine  and  report  upon  it. 

Angular  Curvature  of  the  Spine. — Mr.  William  Thomas 
showed  a  case  of  angular  curvature  of  the  spine  occurring  in  a 
girl  18  years  of  age,  in  order  to  illustrate  his  method  of  treat- 
ment of  angular  curvature  by  the  spinal  vest.  The  vest  consists 
of  a  splint  of  Swedish  iron,  strong  enough  to  support  the  spine, 
but  so  soft  that  it  could  easily  be  moulded  to  any  shape.  It 
was  formed  of  two  narrow  bars  of  iron  which,  when  applied. 
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rested  on  the  articular  processes  of  the  vertebrae  on  each  side 
of  the  spines,  the  bars  being  connected  above  and  below  by 
cross  pieces.  After  being  carefully  fitted  to  the  spine,  padded, 
and  covered,  it  was  firmly  sewn  into  a  vest  of  stout  jean  fitted 
with  eyelets  in  front,  by  means  of  which  it  could  be  firmly 
laced  to  the  patient.  He  had  used  the  vest  now  for  several 
years,  and  claimed  for  it  advantages  over  either  the  poro-plastic 
jacket  or  Sayres'  plaster  case.  In  the  case  shown,  the  patient 
had  almost  lost  all  power  of  movement  in  the  lower  extremities  ; 
but  although  she  had  only  worn  the  vest  about  a  fortnight,  she 
could  walk  in  it  fairly  well. 


Midland  Medical  Society. 

The  eighth  ordinary  meeting  of  the  Midland  Medical  Society 
was  held  on  Wednesday,  March  20th,  the  President,  Mr.  T.  F. 
Chavasse,  in  the  chair. 

Dr.  Leslie  Phillips  presented  a  man  aged  30.  Four  years 
ago  a  squarish  bald  patch  came  on  the  occipital  scalp  upon 
which  hair  has  never  since  grown  and  which  is  now  hide- bound. 
Two  years  later,  at  the  vertex  appeared  a  round  patch  apparently 
of  alopecia  areata.  The  hair  has  grown  here,  but  a  curious  ring 
of  baldness  exists  around  it  on  which  pale-coloured  hair  is  now 
growing.  A  similar  horseshoe-shaped  patch  exists  at  the  occiput 
and  a  band  over  the  right  ear ;  this  latter  gives  the  impression 
of  partial  adhesion  to  sublying  tissue,  and  pressure  here  causes 
pain  at  the  nape.  In  the  right  cheek  is  a  vertical  band  of 
apparent  sclerodermic  infiltration.  The  disease  was  apparently 
circumscribed  scleroderma  simulating  alopecia  areata,  and  if 
this  view  of  the  case  was  correct  the  re-growth  of  hair  on  one 
patch  was  notable.  The  alternative,  but  less  probable,  diagnosis 
given  was  that  morphoea  and  alopecia  areata  coexisted. 

Violinist  Palsy. — Dr.  Short  showed  a  man  with  violinist's 
palsy.  The  patient,  aged  26  years,  was  a  jeweller  by  trade, 
using  his  hands  for  fine  work  during  the  day,  and  for  several 
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years  he  had  practised  the  violin  in  the  evening.  He  first 
noticed  a  sense  of  numbness  between  the  ring  and  little  fingers 
of  the  left  hand  followed  by  weakness  of  the  arm  and  hand  so 
that  he  had  to  rest  his  elbow  on  his  knee  when  playing.  The 
marked  features  of  the  case  were  the  absence  of  spasm  or 
cramps,  and  the  rapid  wasting  of  the  thenar,  interosseous,  and 
lumbrical  muscles.  He  had  been  under  treatment  by  massage 
and  electricity  for  about  two  months  with  marked  improvement 
in  the  muscular  power  of  the  hand. 

Uterus  from  a  Case  of  Hysterectomy, — Mr.  John  W.  Taylor 
shjowed  a  uterus,  the  seat  of  malignant  disease,  which  he  had 
recently  removed  by  Doyen's  operation  of  vaginal  hysterectomy. 
In  this  operation  the  broad  ligament  is  secured  by  two  pressure 
forceps  with  elastic  blades,  and  a  considerable  portion  of  the 
ligament  may  be  removed  on  each  side  of  the  uterus  without 
danger  of  injury  to  the  ureters. 

Epithelioma  of  the  Eyelid, — Mr.  Wood  White  showed  a 
middle-aged  woman  with  a  large  fungating  epithelioma  of  the 
left  eyelid.  The  growth  had  invaded  the  outer  half  of  each 
lid,  and  extended  on  to  the  cheek.  It  had  been  slowly  growing 
for  six  years. 

Dr.  Douglas  Stanley  showed  cultures,  in  various  stages,  of 
the  Hoeffler  diphtheria  bacillus. 

Mr.  Henry  showed  a  number  of  mounted  specimens  illus- 
trating injuries  and  diseases  of  the  eye. 

Dr.  T.  Nelson  read  a  paper  on  "  Some  Points  in  Invalid 
Dietetics,"  in  which  he  reviewed  the  possibilities  of  the  kitchen 
in  providing  a  more  varied  diet  for  those  suffering  from  fevers, 
gastric  and  liver  disorders,  and  other  affections.  He  pointed 
out  the  usually  perfunctory  directions  of  the  medical  attendant, 
and  gave  examples  of  dietaries  with  methods  of  preparation  of 
various  food-stuffs,  and  concluded  by  urging  some  form  of 
instruction  in  the  principles  of  cookery  for  medical  students  as 
a  necessary  accompaniment  of  success  in  practice. 

The  President,  Drs.  Short,  Stanley,  Purslow,  Johnstone, 
Kirby,  etc.,  took  part  in  the  discussion. 

z 
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Meeting  held  on  February  8th,  1895,  Mr.  S.  Stretton  in 
the  chair. 

Mr.  J.  L.  Stretton  read  notes  of  a  case  of  castration  tor 
enlarged  prostate.  The  patient,  aged  60,  had  for  some  months 
had  difficulty  in  passing  urine  and,  under  advice,  had  been 
using  a  catheter,  and  during  the  last  six  weeks  had  not' passed 
any  urine  except  by  catheter.  On  January  4th,  1895,  when 
first  seen,  he  was  healthy  looking.  A  No.  8  catheter  entered 
the  bladder  easily.  Per  rectum,  the  prostate  could  be  felt  as 
large  as  a  hen's  egg.  The  right  testicle  was  enlarged  and 
nodular  in  places ;  the  urine  contained  a  considerable  quantity 
of  pus.  In  spite  of  regular  washing  out  of  the  bladder,  the 
patient  did  not  improve,  and  on  January  isth  both  testicles 
were  removed  by  a  single  incision.  Ten  days  later  he  passed 
urine  naturally  for  the  first  time.  On  the  28th  he  passed  eight 
ounces  at  one  time.  The  woi^nd  was  healed.  He  developed 
delusions  and  became  very  troublesome,  and  passed  his  urine 
in  bed.  This  condition  lasted  for  about  a  week  or  ten  days, 
and  he  then  began  to  improve.  The  prostate,  three  weeks  after 
the  operation,  was  much  diminished  in  size.  The  report  on 
the  right  testicle  showed  it  to  be  tubercular. 

Notes  on  a  Case  of  Enterotomy, — H.  N.,  male,  aged  55.  He 
had  always  enjoyed  good  health.  The  day  before  admission  he 
was  seized  with  pain  in  the  abdomen  after  a  meal  of  bread  and 
cheese  the  previous  night.  He  endeavoured  to  evacuate  the 
bowel  without  success.  He  vomited  constantly,  and  the  vomit 
became  faecal.  He  had  passed  no  flatus.  Rectal  injections — 
castor  oil  and  opium — had  been  tried  without  effect.  The 
abdomen  was  distended  and  board  like,  the  pain  not  localised, 
and  there  was  no  particular  tenderness.  Pulse  small  and  feeble, 
tongue  dry,  temperature    normal,   breath  had  a  faecal  odour. 

On  opening  the  abdomen,  there  was  evidence  of  slight  perito- 
nitis and  a  small  quantity  of  fluid.     The  small  intestine  was 
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much  distended  and  congested.  This  was  traced  in  both 
directions  with  a  negative  result.  As  the  patient's  condition 
was  bad,  a  coil  of  distended  intestine  was  opened  and  stitched 
to  the  abdominal  wall.  There  was  a  copious  discharge  of  liquid 
faeces.  The  following  day  he  was  much  more  comfortable,  the 
distension  had  disappeared,  and  he  had  no  pain,  but  his  pulse 
was  bad.  During  the  next  four  days  he  several  times  became 
collapsed,  and,  in  spite  of  free  use  of  stimulants,  he  died  in  this 
state  on  the  sixth  day. 

Post  mortem  twenty-four  hours  after  death.  The  bowels  were 
nearly  empty.  No  cause  for  the  obstruction  could  be  dis- 
covered, and  there  were  no  signs  of  peritonitis.  Mr.  Stretton 
pointed  out  the  difficulty  of  diagnosis  in  such  cases,  and  main- 
tained that  the  operation  performed  offered  the  best  chance  of 
recovery. 

Mr.  Bethune  showed  a  large  Fibroid  about  the  size  of  a 
lemon,  removed  from  a  multiparse  aged  37,  immediately  after 
the  birth  of  her  ninth  child.     It  was  attached  to  the  anterior 
uterine  wall  immediately  within  the  cervix,  and  caused  con- 
siderable obstruction  to  the  birth  of  the  child.     It  was  ligatured 
and  removed  with  scissors,  and  no  bad  symptoms  supervened. 
Mr.  M.  Johnston  read  a  paper  on  "  Malarial  Fever." 
Cerebral  Abscess, — Dr.  Evans  read  notes  of  a  case  of  Cerebral 
Abscess,  which  he  had  operated  on  as  follows : — Louisa   P., 
aged  16.     Admitted  on  October  nth,  1894.     Always  had  fairly 
good  health,  no  definite  diseases,  except  the  ear  trouble  which 
began  two  or  three  years  ago  without  any  known  cause ;  it  has 
since  "run  matter,"     One  month  ago,  whilst  the  patient  was  at 
work  in  a  mill,  she  was  suddenly  seized  with  a  "  fit,"  in  which 
she  remained  insensible  for  two  or  three  hours.     The  left  side 
of  the  face,  the  left  arm  and  left  leg  twitched  during  the  fit  (this 
was  corroborated  by  the  medical  attendant),  since  this  time  she 
has  been  laid  up.     The  headache  began  three  or  four  months 
ago  and  has  been  "on  and  off"  ever  since,  but  after  the  fit  and 
since  it  has  become  worse.     The  right  internal  strabismus  has 
come  on  since  the  fit.     She  has  been  peculiar  and  strange  in 
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her  manner  for  about  two  years.  Bowels  regular,  has  only 
menstruated  once,  about  two  years  ago.  Mother  has  been  in  a 
lunatic  asylum  twelve  years,  also  the  mother's  brother.  The 
mother  has  had  several  children,  but  no  miscarriages.  Some  of 
the  patient's  brothers  are  considered  "  queer  "  by  the  neighbours. 

On  admission, — Patient  appears  to  have  lost  flesh,  lies  on  the 
right  side,  takes  no  interest  in  her  surroundings,  not  as  a  rule 
speaking  unless  spoken  to,  will  then  answer  intelligently,  but 
cerebration  is  slow.  She  is  very  drowsy  (but  this  is  probably 
due  to  the  bromide  she  has  taken).  Pupils  both  widely  dilated, 
equal  and  react  to  light  and  accommodation.  She  states  that 
sometimes  she  sees  double  with  the  right  eye.  Her  expression 
varies  sometimes,  her  face  expresses  pain,  at  other  times  there  is 
a  far  off  dreamy  look  about  the  eyes.  She  complains  very  much 
of  pain  in  the  frontal  region,  also  of  shooting  pain  down  the 
right,  and  sometimes  in  the  left  arm.  The  pain  in  the  head  is 
always  worse  at  night,  and  she  often  cries  for  sometime  with  it. 
There  is  no  loss  of  power  in  any  of  the  limbs,  and  sensation  is 
normal.  The  plantar  and  knee  reflexes  are  absent,  no  ankle 
clonus.  Well-marked  optic  neuritis  in  both  discs,  but  the  sight 
is  normal,  with  the  exception  of  the  double  vision  already 
mentioned.  Senses  of  smell  and  taste  are  normal.  There  is  a 
slight  discharge  from  the  right  ear.  A  few  drops  of  thin  pus  in 
twenty-four  hours,  and  this  has  remained  the  same  since  the 
first  onset,  according  to  the  patient's  statement.  She  hears  the 
tick  of  a  watch  one  yard  off  the  left  ear,  but  cannot  hear  it  when 
placed  close  to  the  right  ear.  When  placed  on  the  skull  in  the 
region  of  the  right  ear  she  can  hear  it.  Temperature  normal, 
pulse  72.  All  the  systems  otherwise  are  normal.  To-day  she 
was  sick  for  the  first  time  since  admission,  but  it  was  directly 
after  the  medicine ;  organic  reflexes  are  normal.  There  is  no 
swelling,  redness,  or  tenderness  over  the  mastoid  regions.  Has 
no  delusions,  illusions,  or  hallucinations.  A  perforation  of  the 
right  tympanum  was  discovered  on  examination  of  the  ear. 

Eight  days  after  admission  she  vomited  two  drachms  of  clear 
fluid  \  pain  in  the  head  and  left  arm  continued  severe.     Seven- 
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teen  days  after  admission  she  suffered  from  illusions,  thought 
the  nurses  were  black.  These  continued  for  two  or  three  days, 
together  with  severe  pain  preventing  sleep  at  night.  Hypo- 
dermic of  one-sixth  of  a  grain  of  morphine  relieved  these  symp- 
toms. Loss  of  power  in  the  left  arm  gradually  supervened,  and 
much  difficulty  was  soon  experienced  in  getting  her  to  take 
nourishment,  and  she  gradually  became  drowsy  and  semi- 
comatose. 

On  November  3rd  a  consultation  was  held  on  the  patient, 
and  it  was  decided  that  she  wacs  suff'ering  from  cerebral  abscess, 
probably  in  the  temporo-sphenoidal  lobe,  and  that  an  attempt 
should  be  made  to  evacuate  its  contents. 

The  patient  was  accordingly  anaesthetised  with  chloroform, 
and  a  semilunar  scalp-flap  dissected  down  over  the  region  of  the 
lower  part  of  the  right  fissure  of  Rolando.  The  periosteum 
having  been  raised  from  the  bone,  the  trephine  was  applied 
over  the  region  of  the  motor  centus  for  the  face,  and  on  the 
dura  mater  being  exposed,  the  brain  was  seen  to  bulge  into 
the  wound,  but  there  was  complete  absence  of  brain  pulsation. 
The  dura  mater  was  opened  by  a  crucial  incision,  and  the  brain 
substance  probed  in  several  directions  with  a  fine  aspirating 
needle.  The  needle  was  eventually  introduced  in  a  forward 
direction  for  a  distance  of  about  two  inches  and  a  half,  when 
pus  was  seen  exuding  from  the  end  of  it.  The  abscess  cavity 
was  then  aspirated,  and  about  three  ounces  and  a  half  of  very 
offensive  pus  was  evacuated.  The  opening  in  the  brain  was 
then  enlarged  by  means  of  a  long  sinus  forceps,  introduced  by 
the  side  of  the  needle,  and  the  little  finger  was  passed  appa- 
rently into  the  abscess  cavity.  A  small  drainage-tube  was  next 
passed  down  to  the  bottom  of  the  opening,  and  the  parts  well 
washed  out  with  boracic  acid  solution.  The  semilunar  flap  was 
replaced,  and  fastened  in  position  with  sutures,  an  opening 
being  made  in  its  centre  for  the  passage  of  the  drainage-tube. 
There  was  free  bleeding  from  the  scalp,  which  was  stopped 
with  pressure. 
After  the  operation    the  patient  was  at  first  very  restless, 
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crying  out  with  pain  in  the  head  and  moving  the  right  arm. 
The  restlessness  continued,  through  the  night,  gradually  sub- 
siding towards  the  morning,  when  she  seemed  fairly  comfortable 
and  inclined  to  sleep,  taking  her  nourishment  better.  The 
wound  was  dressed  the  next  day.  There  had  been  a  good  deal 
of  oozing. 

On  the  second  day  after  the  operation  the  note  was  that  the 
patient  had  been  drowsy  the  greater  part  of  the  night,  after  a 
hypodermic  of  one-eighth  of  a  grain  of  morphine,  and  had 
taken  six  ounces  of  milk,  one  ounce  of  brandy,  and  some 
Valentine's  meat  juice.  This  morning  she  looked  bad — dusky 
complexion.  Pulse,  i68,  weak;  respiration,  40;  temperature, 
ioo'2'  F.  Had  coughed  several  times  during  the  night.  After 
this  the  patient  gradually  became  comatose,  and  died  on  the 
morning  of  November  7th,  the  fourth  day  after  the  operation. 
Previous  to  the  operation  the  temperature  was  never  above 
normal. 

On  making  a  post  mortem  examination,  an  abscess,  the  size 
of  a  large  hen's  egg,  was  found  occupying  the  right  frontal 
lobe.  The  abscess  had  a  well-defined  wall  about  one-eighth  of 
an  inch  thick,  and  in  it  was  found  the  opening  that  the  aspi- 
rating needle  had  made,  but  no  other  opening, 

Dr.  Evans  considered  that  there  were  several  points  of 
interest  connected  with  the  case.  In  the  first  place,  as  to  the 
cause  of  the  abscess,  he  could  only  suppose  that  the  condition 
must  have  arisen  from  the  ear  disease.  It  seemed  to  him 
strange  that  this  abscess  should  be  situated  in  the  frontal  lobe, 
so  far  from  the  seat  of  the  original  trouble ;  but  in  the  absence 
of  any  history  or  signs  of  syphilis,  tubercle,  or  other  disease, 
he  could  attribute  the  abscess  to  nothing  else. 

The  symptoms  were  not  very  pronounced,  at  all  events  at 
first.  The  loss  of  power  in  the  arm  and  leg  was  not  at  all 
well  marked,  and  the  headache  was  only  severe  at  times.  Of 
course  there  was  the  history  of  the  fit,  a  solitary  one,  followed 
by  a  slight  squint,  though  the  optic  neuritis  was  well  marked  all 
the  time  the  patient  was  under  observation.     There  was  very 
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little  vomiting,  and,  later,  some  mental  disturbance,  as  evi- 
denced by  illusions  and  hallucinations,  but  otherwise  the 
faculties  and  intelligence  of  the  patient  seemed  little  disturbed. 
It  seemed  curious  that  so  large  an  abscess — which,  judging 
from  the  thickness  of  its  wall,  must  have  been  in  existence  for 
some  time — should  have  produced  such  a  comparatively  small 
amount  of  trouble.  The  diagnosis  of  the  case,  too,  was  thus 
rendered  somewhat  difficult ;  and  the  fact  of  the  mother  and 
uncle  being  insane  was  misleading. 

Dr.  Evans  stated  that  in  future  operations  he  should  use  an 
aspirating  needle  to  search  for  the  abscess,  as  in  this  case ;  but 
having  struck  the  abscess,  he  would  pass  a  sharp-pointed  bis- 
toury down  the  side  of  the  needle,  in  order  to  make  sure  of 
opening  the  wall,  and  so  allowing  a  free  escape  for  the  matter. 

In  the  discussion  which  followed,  it  was  suggested  that  had 
the  operation  been  performed  sooner,  the  patient  would  have 
had  a  better  chance  of  recovery. 

Dr.  Evans  also  showed  a  case  of  a  man  who  had  fallen  from 
an  apple  tree  and  sustained  a  compound  fracture  of  the  thigh, 
the  bone  projecting  through  the  trousers,  and  considerable 
injury  to  the  shoulder,  probably  fracture  of  the  surgical  neck  of 
the  humerus,  with  fracture  of  the  acronion  process  and  of 
the  neck  of  the  scapula.  At  the  time  the  patient  left  the 
hospital  he  could  walk  with  the  aid  of  a  crutch,  and  there 
was  about  three-fourth-inch  shortening  of  the  injured  leg.  He 
could  move  his  arm  in  almost  any  direction,  placing  his  hand 
on  his  head  without  difficulty. 

Dr  Evans  showed  a  uterus  he  had  removed  per  vaginam  for 
malignant  disease,  having  first  ligatured  the  round  ligaments, 
through  an  abdominal  incision.  The  patient  died  of  shock 
about  twelve  hours  after  the  operation. 
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THE    DYSPEPSIA   OF    PHTHISIS.* 

This  volume  of  200  pages  contains  a  very  complete,  accurate, 
and  lucid  account  of  the  subject  treated.  Perhaps  the  most 
valuable  portion  is  the  first  two  chapters  which  contain  an  able 
survey  of  the  pathology  of  the  condition,  in  which  field  Dr. 
Fenwick  has  himself  done  much  work  both  experimentally  and 
in  the  post  mortem  room. 

We  read  with  great  interest  and  pleasure  the  chapter  on  the 
dyspepsia  of  strumous  children.  This  peculiar  form  of  gastro- 
enteric catarrh  we  all  recognise  in  a  vague  sort  of  way ;  but  Dr. 
Fenwick"^has  written  so  clearly  and  comprehensively  concerning 
it  that  the  condition  stands  out  in  bold  relief,  the  clinical  symp- 
toms especially  being  described  with  happy  accuracy. 

But  the  author  himself  would,  no  doubt,  tell  us  that  the 
raison  d^itre  of  his  book  lay  in  Chaps,  v.  and  vi.,  on  "  A  Form 
of  Dyspepsia  which  often  Precedes  the  Development  of  Pul- 
monary Tuberculosis,"  and  on  another  variety  which  usually 
ushers  in  and  accompanies  the  first  stage.  He  believes  that 
there  is  a  dyspepsia  more  or  less  sui  generis  which  often  helps 
to  induce  phthisis.  His  words  are :  "I  am  quite  convinced 
that  there  does  exist  a  variety  of  dyspepsia  which  is  peculiarly 
apt  to  be  followed  by  pulmonary  tuberculosis,  and  have  little 
doubt  that  everyone  who  has  had  much  experience  either  in 
pulmonary  or  gastric  diseases  will  endorse  this  opinion."  We 
do  not  ourselves  feel  able  to  give  this  endorsement,  though 
Dr.  Fenwick  says  much  in  its  favour.  Our  belief  is  rather  that 
people  who  have  inherited  a  phthisical  predisposition  are  apt  to 
suffer  from  a  dyspepsia  which  is  peculiarly  modified  by  the  same 
predisposition  which  encourages  the  inroad  of  the  bacilli  of 

*^The  Dyspepsia  of  Phthisis.      By  W.  Soltau  Fenwick,    M.D.    Lond., 
M.R.C.P.     London  :  H,  K.  Lewis. 
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tubercle.  The  phthisical  inheritance  is  the  cause  both  of  the 
peculiar  dyspepsia  and  of  the  peculiar  pneumonia.  In  speaking, 
too,  of  this  precedent  dyspepsia,  we  must  never  fail  to  remember 
that  signs  of  pulmonary  phthisis  not  seldom  exist  some  months 
before  any  lung  symptoms  arise ;  and,  further,  it  cannot  be 
doubted  that  bacilli  may  have  been  at  work  a  month  or  two 
before  the  pneumonia  they  set  up  has  afforded  the  physician 
any  signs  for  definite  diagnosis.  This  dyspepsia  may  thus  be 
one  of  the  symptoms  of  the  latent  period  of  pulmonary  tubercu- 
losis rather  than  altogether  antecedent  to  infection.  However, 
sometimes  it  is  no  doubt  a  true  antecedent  and,  by  weakening 
an  already  predisposed  individual,  renders  him  still  more  easy  a 
prey  to  bacillary  attack. 

We  heartily  congratulate  Dr.  Fen  wick  on  having  brought  to 
so  successful  an  issue  a  work  which  is  evidently  the  outcome 
of  much  pains  and  steady  investigation,  and  we  commend  it  to 
all  those  who  desire  a  larger  and  clearer  view  of  the  intimate 
connection  of  phthisis  and  dyspepsia. 


THE   TREATMENT   AND   EDUCATION   OF 
MENTALLY  FEEBLE  CHILDREN. 

In  the  treatment  and  education  of  mentally  feeble  children, 
Mr.  Fletcher  Beech  gives  a  very  short  resume  of  the  most 
prominent  mental  and  physical  characteristics  met  with  among 
idiots  and  imbeciles,  and  briefly  outlines  the  treatment  which 
his  large  experience  has  taught  him  to  be  the  best  for  these 
unfortunate  children. 

In  the  section  on  treatment,  we  notice  that  "  meat  should  be 
excluded  from  the  dietary  of  children  suffering  from  epilepsy," 
though  eggs  are  allowed ;  and  on  page  25  we  gather  that  it  is 
the  author's  opinion  that  diet  has  some  perceptible  influence  on 
epilepsy.  It  would  have  been  interesting  had  Mr.  Beech  given 
some  statistics  or  detailed  observations  on  this  somewhat  doubt- 
ful point,  and  had  he  told  us  whether  any  permanent  effect  on 
the  epileptic  tendency  can,  in  his  experience  be  secured  by  this 
means. 
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The  writer's  opinion  of  the  curative  effects  of  craniectomy  is 
not  high ;  and  in  such  a  place  as  Darenth  Asylum  Mr.  Beech 
will  have  had  better  opportunities  of  studying  the  remote  results 
of  this  operation  than  most  hospital  surgeons  have. 

We  are  glad  to  see  that  Mr.  Beech  is  strongly  in  favour  of 
treating  aU  mentally  feeble  children  in  institutions,  i.tf.,  in  com- 
pany with  others  of  the  same  mental  capacity  as  themselves. 

The  pamphlet  is  useful,  especially  to  those  who  may  have  to 
deal  with  individual  cases  of  imbecility ;  and  here,  again,  its 
utility  will  be  mainly  in  pointing  out  the  line  of  education  which 
should  be  pursued. 


THE   EXTRA   PHARMACOPCEIA   FOR    1895. 

This  book  is  so  well  known  that  it  hardly  requires  recom- 
mendation at  the  hands  of  a  reviewer.  The  present  volume, 
like  its  predecessors,  supplies  an  immense  amount  of  informa- 
tion. The  indices  are  perfect  in  arrangement,  and  are  of  the 
greatest  help  to  the  busy  practitioner. 

We  wish  specially  to  direct  attention  to  the  very  fully  written 
chapter  on  antitoxins,  which  shows  what  is  at  the  present  time 
being  done  in  this  branch  of  therapeutics,  and  gives  information 
as  to  where  the  antitoxic  preparations  may  be  obtained,  and 
wherein  those  from  various  sources  differ  among  each  other. 
The  literature  on  this  subject  is  exhaustively  referred  to. 

Among  the  test-solutions  we  notice  the  omission  of  phloro- 
glucin-vanillin  as  a  test  for  free  hydrochloric  acid. 


ATLAS  OF  THE  NASAL  CAVITY  AND  SINUSES.* 

This  Atlas  consists  of  sixteen  plates  engraved  by  Matoloni,  of 
Vienna,  from  photographs  of  sections  carefully  prepared  and 
selected  to  display  the  relations  of  the  nasal  cavity  and  its 
accessory  sinuses  with  neighbouring  structures. 

*  The  Anatomy  of  the  Nasal  Cavity  and  its  Accessory  Sinuses.    An 
Atlas  for  Practitioners  and  Students.     By  Dr.  A.  Onodi.    Translated  from 
the  second  edition  by  St.  Clair  Thomson,  M.D.  Lond.,  F.R.C.S.,  M.R.C.P. 
ondon  :  H.  K.  Lewis.     1S95. 
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The    utility  of  the  work  has  been  increased  by  Dr.  St.  Clair 

Thomson,  who  has  considerably  enlarged  the  explanation  which 

faces  each  plate.      The  engravings  are  excellent,  and,   more 

important  still,  are  true  to  nature.     The  book  is  one  that  can 

be  conarnended  to  all  wishing  to  acquire  a  practical  knowledge 

of  nasal  anatomy. 


FROTHINGHAM'S   LABORATORY   GUIDE. 

^/^'  Frothingham's  Laboratory  Guide  for  the  Bacteriologist 

^  useful  little  book  for  those  who  are  already  acquainted  with 

^  principles  of  the  microscopic  examination  of  bacteria,  and 

^  niay  wish  to  have  ready  at  hand  a  list  of  the  main  staining 

chemical    agents  required    in  such  manipulations.      Mr. 

^ningham  gives  useful  hints  about  time-saving  and  about  the 

^'^Sencient  of  a  laboratory,  all  of  which  may  be  recommended. 

^  two  plates  are  good.     The  book  is  written  mainly  from  the 

of  view  of  a  veterinarian. 


CORRECTION. 

0\:ir    review  of    Schimmelbusch's  Aseptic  Treatment  of 
,,  ^^3  the  word  "antiseptic"  was,  by  mistake,  substituted  for 
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SPECIMENS    RECEIVED. 


Fro 


.     ^^>>  Messrs.  Burroughs,  Wellcome,  &  Co.,  specimens  of 
^^Vim  Rubrum,  Thymus  Gland,  Dried  Sulphate  of  Iron, 
^^^,  or  pancreatic  extract  and  permanganate  of  zinc,  each 
'"^^loid  form. 

-^  ^t>ci  Mr.  W.  A.  Manning,  Wylde  Green,  a  specimen  of 
^ ^Hi-fume,  a  powder  to  be  ignited  and  inhaled  for  the  relief 
^^Hma.     The  composition  of  this  remedy  has  been  commu- 
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From  Messrs.  Domeikr  &  Co.,  London,  samples  of  I-ac- 
tophenin  and  of  Ferratin,  the  former  an  antipyretic,  and  the 
latter  an  organic  iron  -  compound,  prepared  synthetically. 
Both  these  preparations  are  manufactured  by  Messrs.  C.  F. 
Boehringer  and  Sons,  Waldhof,  near  Mannheim. 


The  Surgical  Diseases  of  Children  and  their  Treatment  by  Modern  Methods. 

By   D'Arcy    Power,    M.A,,   M.B.,    F.R.C.S.      Illustrated.     London: 

H.  K.  Lewis.     1895. 
Lecture  on  Diseases  of  the  Spinal  Cord.     By  Dr.  Pierre  Marie,  Deputy 

Professor  at  the  Faculty  of  Medicine  of  Paris,  Physician  to  the  Hospitals. 

Illustrated.    Translated  by  Dr.  Montague  Lubbock,  F,R.C.P.    London  : 

New  Sydenham  Society.     1895. 
Medical  Handbook  of  Life  Assurance,  for  the  use  of  Medical  and  other 

Officers  of  Companies.     By  J  as.  Edward   Pollock,  M.D.,  F.R.C  P., 

and  James  Chisholm,   Fellow  of  the  Institute  of  Actuaries.     Fourth 

edition.     London,  Paris  and  Melbourne  :  Cassell  and  Co.  Ltd  ,     1895. 
A  New   Method  of  Inhalation  for  the  Treatment  of  Diseases  of  the  Lungs. 

By  W.  H.  Spencer,  M.A.,  M.D.,  M.R.C.P.,  Consulting  Physician  to  the 

Bristol  Royal  Infirmary.     London  :  The  Scientific  Press  Limited.    1895. 
On  the  Relation  of  Diseases  of  the  Spinal  Cord  to  the  Distribution  and 

Lesions  of  the  Spinal  Blood-vessels.     By  R.  T.  Williamson,  M.D., 

M.R.C.P.,    Medical    Registrar    at    the    Manchester  Royal    Infirmary. 

London  :  H.  K.  Lewis.     1895. 
The  Extra  Pharmacopoeia.     By  \Vm.  Martindale,  F.C.S..  and  W.  Wynn 

Westcott,  M.B.     Eighth  edition.     London:  H.K.Lewis.     1895. 
A  Manual  of  Gynaecological  Practice  for  Students  and  Practitioners.     By 

Dr.   A.   DiJHRSSEN,   Privat-Docent  in  Gynaeeology  in  the  University  of 

Berlin.    Translated  from  the  Fourth  German  edition  by  John  W.  Taylor, 

F.R.C.S.,  Surgeon  to  the  Birmingham  Hospital  for  Women,  and  Fred. 

Edge,    M  D.,   F.R.C.S.,   M.R.C.P.,    Surgeon    to   the    Wolverhampton 

Hospital  for  Women.     Illustrated.     London  :  H.  K.  Lewis.     1895. 
The  Treatment  and  Education  of  Mentally  Feeble  Children.    By  Fletcher 

Beach,  M.B.,  F.R.C. P,     London  :  J.  and  A.  Churchill.     1895. 
The  General  Hospital,   Birmingham.     Statistical  Report  of  In-patients  for 

the  year  ending  December  31,  1894. 
The  Sick  Poor  in  Workhouses.    Reprinted  from  the  British  Medical  Journal ^ 

with  an   Appendix  of  Summaries  and  Comments  by  Ernest  Hart, 

D.C.L.     Second  series.     London  :  Smith,  Elder  and  Co.     1895. 
Indurative  Media.stino- Pericarditis.     By  Thomas  Harris,  M.D.,  F.R.C. P.. 

Physician  to  the  Manchester  Royal  Infirmary,  etc.     Reprinted  from  the 

Medical  Chronicle.     London  :  Smith,  Elder  and  Co.      1895. 
Report  of  the  Council  of  the  Dublin  Sanitary  Association  for  1894,  with  the 

President's  Address.     Dublin.     1895. 
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STANDARDIZED 

BELLADONNA  PREPARATIONS. 


T.   &  W.   &  W.   SOUTH  ALL 

have  pleasure  in  drawing  the  attention  of  physicians  to  three  standardized 
preparations  of  Belladonna.  It  has  been  shown  conclusively  that  the 
B.  P.  preparations  are  unreliable,  in  that  they  contain  very  varying 
quantities  of  alkaloid,  and  since  the  root  was  found  to  offer  the  best 
basis  for  standardization,  a  tincture,  a  liniment,  and  a  dried  extract  have 
been  prepared  therefrom. 

The  percentage  standard  of  alkaloid  adopted  is  in  each  case  the 
average  amount  which,  by  examination  of  numerous  commercial  samples, 
the  B.  P.  preparations  have  been  found  to  contain.  Southalls'  Bella- 
donna preparations  may  therefore  be  prescribed  instead  of  those  of  the 
Pharmacopoeia,  with  the  great  advantage  that  they  are  of  known^  definite 
and  uniform  strength. 

Extractum  Belladonnae  Radicis  Siccum  (Southall),  con- 
taining I  per  cent,  of  total  alkaloids.  This  extract  may  be  used 
instead  of  the  variable  and  consequent  unreliable  green  extract  of 
the  B.P. 

Tinctura  Belladonnae  Radicis  (Southall),  containing  -025 
per  cent,  of  total  alkaloids.  This  preparation  differs  from  the  B.  P. 
tincture  in  being  made  from  the  root  instead  of  from  the  leaf,  and  in 
being  standardized  and  hence  reliable  in  its  action. 

Linimentum  Belladonnae  (Southall),  containing  -25  per  cent. 

of  total  alkaloids.     This  liniment  differs  from  the  official  preparation 
only  in  being  standardized  to  contain  a  definite  percentage  of  alkaloid. 

T.  &  W.  &  W.  SOUTHALL  are  the  manufacturers  of  the  well- 
known  "STANDARD  TINCTURES,"  each  of  which  is  a  carefully 
prepared  spirituous  solution  of  a  definite  quantity  of  the  active  principle 
of  the  drug  from  which  it  is  made. — {For  List  and  description  of  Standard 
Tinctures^  see  pamphlet^ 

In  prescribing  the  above  preparations  the  name  "  Southall "  should 
be  appended,  thus  : — 

T.   &  W.    &  W.    SOUTHAIala, 

MANUFACTURING    PHARMACEUTICAL    CHEMISTS, 

BIRMINGHAM. 


SOLUBLE  "TABLOIDS"  of 

COMPRESSED  DRUGS 


Pnpmd  b;  BUMOUGHS,  lELUOIB  t  Co. 


Progressive  physicians  thronghout  the  world  have  welcomed 
our  improvements,  and  are  offering  us  every  eucouragement  to 
continue  our  work. 

Successful  practitioners  now  recognise  the  well-established 
facts  that  in  the  practice  of  medicine  absolute  accuracy  of  dose 
is  of  the  greatest  importance,  and  that  the  influence  of  the 
mind  over  the  body  is  such  that  whims  and  faHtidiousness  of 
patients  in  respect  to  nauseous  and  palate-offending  medicines 
cannot  be  ignored.  It  is  well-known  that  patients  often  deceive 
their  doctor  by  secretly  destroying  or  throwing  away  medicines 
which  thus  offend,  or  of  which  the  appearance  is  repulsive,  and 
this  even  in  cases  where  the  succesnf ul  or  unsuccessful  action  of 
the  remedy  is  a  matter  of  life  or  death  ;  as  a  natural  result, 
if  the  patient  die  or  derive  no  benefit,  the  doctor,  or  the  drug, 
or  both,  bear  the  blame. 

*'  Tabloids  "  of  compressed  drugs  in  accurately  divided  doses 
greatly  lessen  the  risk  of  error  by  nurses  and  patients,  and 
afford  an  unchangeable  and  acceptable  form  for  administration  ; 
at  the  same  time  these  medicines  are  so  compact  and  portable 
that  patients  travelling  or  attending  to  business,  professional, 
or  official  duties,  can  easily  carry  them  in  the  pocket  without 
the  least  inconvenience. 

In  prescribing  " Tabloids''  the  greatest  care  should  be 
exercised  to  prevent  substitution  ;  in,  fact,  when  our  products 
are  required  it  is  wise  to  append  the  initials  '■  B  W.  &  Co.' 


ti 


Official  Text  of 
Award   conferred 
upon  "  Tabloids  "  < 
at     the     Chicago 
Exhibition. 


**  For  purity  of  the  medicine 
used  in  compounding;  for 
ready  solubility  of  coating  and 
ingredients  of  the  *' Tabloids;" 
for  the  improved  method  of 
manufacture,  and  general 
appearance  of  the  manu- 
factured article." 


Burroughs,  Wellcome  &  Co., 

SNOW  HILL  BUILDINGS,  LONDON,  E.G. 


Gable    Address:    "BURGOME,"    LONDON. 


Syr.  flypoplios.  Go.,  fellows 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal 
Organisation — Potash  and  Lime  ; 

THE    OXIDISING    AGENTS— Iron  and  Manganese  ; 

THE    TONICS—Qainine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorns  :  the  whole 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE 
REACTION. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  ANALOGOUS 
PREPARATIONS  ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

IT    HAS    GAINED    A    WIDE     REPUTATION,    particularly  in 

the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affections 
of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in 
Tarious  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  stimulant,  tonic 
and  nutritive  properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

ITS  ACTION  IS  PROMPT;  jt  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with  the  food- 
products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression 
and  melancholy ;  hence  the  preparation  is  of  great  value  in  the  treatment  of  viental 
a/nd  nervoue  affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases. 

NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  ofTer  inaitations  of  it  for  sale.  Mr.  Fellows, 
ivho  has  examined  samples  of  several  of  these  FINDS  THAT 
NO  TWO  OF  THEM  ARE  IDENTICAL,  and  that  all  of  them 
differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  IN  THE  PROPERTY  OF  RETAIK- 
ING  THE  STRYCHNINE  IN  SOLUTION,  and  in  the 
medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos. 
FELLO^VS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing 
marks  ^vhich  the  bottles  (and  the  v^ rappers  surrounding  them) 
bear,  Qan  then  be  examined,  and  the  genulneness-or  otherwise 
— of  the  contents  thereby  proved. 

Wholesale  Agents: — 

BURROUtiHS,  WELLCOME  &  CO.,SNOW  HILL  BUILDINGS,  LONDON,  E.C. 


ISAAC  A.    BEST   &   SON, 

No  19,  SUMMER  LANE,  BIRMINGHAM, 

SUKtCAL   yECHAHISTS   TO    THE    CEKERU,    THE    QUEEN'S,    AMD    UTtKH 
HOSPITitLS ;  THE  GENERAL  PROVIDEMT  INSTITUTtOH,  A  MIDLAND  HOSPITAL  FDR  WOHEH ; 
VARKEFORa    HOSPITAL,    LEAHIMCTOH;     CGTTACE    HOSPITAL,  WALSALL,    ETC. 

WORKING    MEN'S    TRUSSES    FROM     ei-    EAOH. 

Makers  of  Superior  Aulomaton 
Artificial  L^s&  Hands;  Wooden 
Legs  with  Knee  Joinis;  ali  kinds 
of  Spinal,  Leg  and  Club  Fool 
Supports,  Trusses,  Clutches,  i 
Registered  Respirator  Inhalers,! 
for  the  treatment  of  Pulmonary* 
Diseases  by  continuous  inhalation.  _ 

ASHWOOD     HOUSE,     KIN&g-WINFOEI) 

A  PRIVATE  ASYLUM  FOR  LADIES  AND  GENTLEMEN. 


JAMliS  F.  G.  PlETEltSEN,  L.R.C.P.,  Lose,;  M.li.C.S.,  Eno,  ; 

(£a»  Senar  Utdital  Offlcir,  Carabiraili  Hemt  Alt^ivn,  Landim,) 
Late  Bodlngton  anH  Peacock,  Co<I.locuM». 

ASHWOOD  HOUSE  i»  »  large  Manaion  in  lh<^  County  of  Stnffiord.  close 
upon  the  borders  ot  Woreeetenjliire.  It  is  very  Bubstantiallj  built,  and  is  situated 
upon  an  elevated  spot,  commanding  eitensive  viewa.  The  liooms  are  large,  lofty, 
and  cheerful,  and  the  hoUEe,  both  inside  and  outside,  hai'  entirely  the  air  and 
character  of  a  gentleman's  private  residence.  The  soil  i*  sand  and  gravel,  has 
Eicelleut  natural  drainage,  and  is  very  dry.  The  gardens  and  prounds,  about  forty 
nCKS  in  extent,  are  well  planted  with  shrubs  and  ontaniontaJ  timber,  and  ate 
extremely  picturesque.  'I'he  climate  ia  genial,  and  the  locality  notoriously  healtliT. 
The  country  tiriiiind  U  Beclude.i  and  quiet,  and  affords  a  great  variety  of  beautiful 
walks  and  drives  amidst  very  oharmins  acdiiery. 

The  Patients  associate  with  the  family,  and  have  every  possible  freedom  allowed 
them  consistent  with  safety. 

Carriage  exercise  is  provided  for  thoee  Patients  whose  friends  desire  it.  Suites 
of  Private  Apartments  and  Special  Attendants  may  be  engaged  if  desired. 

There  is  a  Billiard  Boom,  and  a  very  fine  Tennis  Lawn,  togethir  with  a  variety 
of  other  means  of  recreation  and  amusetncnl.  Book?,  MagaKinfg,  and  Periodicals 
are  provided. 

Divine  Service,  conducted  by  the  Vicar  of  Kingawinford,  is  held  in  the  House 
every  Sunday  Afternoon. 

Ihis  Asylum  H-aa  forniirlj  carried  on  at  DniPPOLD  House.  Sittton  Coldpjei.d, 
where,  for  thirty-aii  years,  it  was  in  the  hands  o£  Db,  Bodisgton  and  his  father. 
The  establishment,  oiving  to  the  expiration  of  the  lease  of  the  premises,'  waa 
temoTed  to  ASHWOOD  Ilouas.  in  the  year  1872. 

BTODRBRIDQE  U  the  neoreit  RiUlwar  Btallan, 


REPORT  OF  THE  ACAD^MIE  DE 
MlfeDEOINE  OF  FRANCE. 


"THE  QUEEN  OF  TABLE  WATERS. 


n 


"  The  results  of  the  recent  investi- 
"gations  in  Paris  and  the  Report  of 
"the  Academic  de  M^decine  of  France 
"have  placed  APOLLINARIS 
"WATER  at  the  head  of  a//  the 
"  waters  examined  for  purity  and  freedom 
"from  disease  germs." 


PHILIP   HARRIS   &   Co.  Ltd., 

WHOLESALE    CHEMISTS. 

IistnuQent  Makers  to  all  tbe  principal  SnrgeoDS  &  Hospitals, 

144  &  146,  EDMUND  STREET,  BI£MINaHAH. 


SET  OF   TENQTOMEB  AS   USED   BY   DR.   E,   L.   FREER,   M.R.C.8.  Eng.. 

I  late  Hon.  Surgeon,  Birmingham  Royal  Orthopaedic  &  Spinal  Hospital. 

j  Ivory  handles,  complete  in  case        ...        ^i.  5s.  od. 

(See  Vol.  xxxvi.,  page  3,) 


SPLINT    FOR  TALIPES. 

As  suggested  by  Dr.  E.  L.  Freer  ...         from  5s.  each. 

{See  Vol,  xxxvi.,  page  7.) 


HALE  NURSES'  (TEMPERANCE)  GO-OPERATION, 

8,    GREAT    UABTLEBONG    STREET,    PORTLAND    PLACE,    W. 

(  Two  Ihort/rom  WimpaU  Slreel.) 
Trained  MALK  NURSES  for  Medical,  Surgical,  Mental,  Dipsomania,  Feter, 
ntid  Travelliii'!  Cases  ^applied  at  n  moment's  notice,  Day  or  Night.  All  Men 
supplied  bj  this  ABSoctation  nre  To^al  Al>st«llnei-s>  Skilled 
Medical  Rubbers  supplied  by  the  hour,  day.  or  week.  Terms  ;  One  Guinea  and  a 
Halt  or  Two  Guiueas  and  upwar<iB  per  week,  Nursea  to  receive  their  own  fees. 
Talsgraphio  Addresa  :  "ASSUACED,  LONDON. "  F.  Roume.  Secretary. 

MIDLAND    SCHOOL   OF    MASSAGE, 

54a,  NEWHALL  ST.,  BIRMINGHAM. 


Courses  of  Lectures  are  held  every  three  months  throughout 
the    year     in     the    PRINCIPLES    AND     PRACTICE    OF    MASSAGE 

AND  Kinetics. 

Demonstrations  and   Practical  Work   daily.     LECTURES — 
Tuesdays  and  Fridays, 

The  next  course  (in  Massage)  will  commence  on  January 
8th,  1895. 

Experienced  Masseurs  and  Masseuses  are  always  available 
for  Private  Patients  in  separate  rooms  or  at  their  own  homes. 

For   all  particulars  apply  to  the  Secretary. 
Telegraphic  Address :  "  CURATIVE,"  BIEMINOHAM. 

THE  MOAT  HOUSE,  TAMWORTH,  STAFFORDSHIRE. 

STATIONS  L.  ft  K.  WEST,  and  HID.  KAILWATB, 
A    HOME     FOR     NERVOUS    AND     MENTAk    < 


eojoj  thA  cumfortB,  prlTtcy 
aaA  occapatiou  of  hoiD«  lift. 

telrti  vlthcnC  Mrtlficato. 

KedloU  Attend&ntS-J,  HOLHES  JOT,  ,H.A.,  HLD.,  and  8.  H.  HABRIBOIT,  L.R,G.F.  Lond. 

For  tarmi,  ato.,  apply  to  the  Raildent  ProprHetor  E.  HOLUHS,  M.A,,  Camb.;  J.P. 


CB.,   Vlf.   &   Co.>. 


It  has  been  stated  on  good  authority  that  the  inhalation  of  medicated  vapours 
is  of  decided  benefit  in  the  treatment  of  catarrhal  conditions  of  the  naso-pharyngeal 
mncous  membrane  and  affections  of  the  lungs  and  air  passages.  For  a  long  time 
doubts  existed  as  to  the  possibility  of  inhaled  particles  passing  the  glottiH  ;  very 
probably  the  objections  raised  had  some  foundation  in  face  when  steam  inhalations 
were  employed,  the  majority  of  the  vapour  condensing  before  it  reached  the 
trachea.  The  case  is  different  where  an  oily  solution  is  employed  for  atomisation, 
as  the  minute  particles  are  conveyed  with  each  inspiration  into  the  lungs  and  air 
passages,  and  by  reason  of  the  oily  consistency  are  kept  in  prolonged  contact  with 
the  mucous  membrane.  Many  eminent  throat  specialists  have  raised  objections 
to  the  indiscriminate  employment  of  hot  steam  inhalations  in  the  treatment  of 
throat  affections,  because  by  this  method  the  tissues  are  unduly  relaxed,  and  the 
system  is  rendered  less  able  to  resist  unfavourable  influences. 


B.,  W.  ft  Co.  Post-Nasal  Ointment  Atomiser.  B.,  W.  &  Co.  Naso-Pharyngeal 

Price,  5s  2d.  Ointment  Atomiser. 

Price,  8s.  5d. 

The  B.,  W.  &  Co. '8  Ointment  Atomisers  are  more  easily  used  than  the 
ordinary  complicated  instruments  ;  they  are  very  portable,  simply  constructed,  and 
easily  freed  from  all  traces  of  medicament.  Many  of  the  remedies  commonly 
employed  in  throat  diseases  are  insoluble  in  water,  and  other  solvents  usually 
employed  are  contra-indicated  on  account  of  their  irritating  influence  on  the 
mucous  membrane. 

The  introduction  of  Parolbinb  is  a  decided  advance  in  therapeutics.  This 
substance  is  of  an  oily  consistency,  is  free  from  taste,  odour,  and  colour,  and  is  a 
good  solvent  for  many  of  the  medicaments  employed  for  inhalation. 

For  the  application  of  the  spray  the  container  is  held  firmly  in  the  left  hand, 
and  after  placing  the  nozzle  inside  the  nostril  the  bulb  should  be  firmly  compressed  ; 
at  the  same  time  the  patient  takes  an  inspiration.  By  these  means  the  spray  is 
spread  entirely  over  the  surface  of  the  anterior  nares.  When  it  is  desirable  to 
apply  the  spray  to  the  supra-glottic  surfaces  and  the  air  passages,  the  nozzle  is 
inserted  in  the  mouth,  and  with  each  compression  of  the  bulb  a  deep  inspiration  is 
taken,  which  causes  the  spray  to  be  distributed  generally  over  the  entire  mucous 
surfaces  ;  the  mucous  membrane  is  thus  covered  with  a  thin  film  of  the  remedy.  A 
decided  advantage  in  favour  of  the  B.,  W.  &  Co.  Ointment  Atomisers  is  that  they 
may  be  enoployed  at  any  time  without  any  danger  accruing  from  change  of 
temperature. 

Burroughs,  Wellcome  &  Co., 

SNOW    HILL    BUILDINGSi    LONDONi    E.G. 

Telegraphic  Address:   "BUROOME,  LONDON/' 


TELEPHONB    No.    3511. 

ENGLISH  AND  FOREIGN  PHARMACY. 

FIVE  WATS,  EDGBASTON,  BIBMINaHAM. 

^tTchase, 

The  strictest  accuracy  and  attention  given  to  the  Dispensing    of    Medicines. 
Drags,  Chemicals,  and  Pliarmacentical  Preparations  of  the  highest  quality. 
Foreign  Prescriptions  are  dispensed  in  strict  accordance  with  the  Pharmacopoeias 
of  their  respective  countries.     As  new  Chemicals  and  Pharmaceutical  Preparations 
are  introduced,  they  will  be  added  to  the  stock. 

Technical  Analyses  of  all  kinds  conducted. 

^,  Eberg  ffiegcription  of  aerateU  anJ  jaineral  aSaterg. 


Gold  Medals,     Paris,  1878:1889. 

JOSEPH  GILLOTrS 


Of   Highest    Quality,    and    Having 
Greatest  Durability  are  Therefore 

CHEAPEST. 


PENS 


J.    F.    THORNEYWORK, 


MANUFACTUEBB  OP 


5irtifictal  Simbs,  Crusscs,  Surgical  Z^sttummts, 

ELASTIC  STOCKINGS,  KNEE  CAPS,  ABDOMINAL  BELTS,  &o.. 
64,    HOLLOWAY    HEAD,    BIRMINGHAM. 

Instrument  Maker  to  the  Birmingham  Orthopaedic  Hospital,  for  the  Cure  of 
Bodily  Deformities,  Newhall  Street ;  General  and  Queen's  Hospitals ;  Dudley 
Dispensary;  Stafford  Infirmary;  Cottage  Hospital,  Walsall;  and  Gaest 
Hmpital,  Dudley. 


"WHITFIELD"  PATENT  INVALID  BEDSTEAD, 

PITTED  WITH    THE 

"LAVSON   TAIT"  SPKINO   HEBH. 


SUPPLIED    THROUQM    ANY    FIRSTCLl 

S.  B,  raTFIEiriTcrWate^Lane,  BIRHIHGHAH, 

and    68,    HOLBORN    VIADUCT,    LONDON,    E.C., 

wish  to  calljthe  Btcpiitiim  of  tiie  lleiiical   Pcofeaaioti  to  thin  New  InTalid  Bedatead 

The  Showrooms  of  Messrs.  CHAMBERLAIN,  KING,  &  JONES, 

UNION    STREET,    BIRMINGHAM. 


1 


NOW    READY,    PRICE    6/8,    POST    FREE. 


Sent  on  approval  far  3d,  to  cover  postage. 

WRIGHT'S    IMPROVED 

Physicians',    Surgeons',    and   Consultants' 

VISITING  LIST,  189§ 

Requires  writing  up  only  once  a  Month. 

No  other  List  is  like  it. 

Thin,  flexible,  printed  on  superfine  paper. 

(design  registered.) 

Compiled  by  ROBERT  SIMPSON,  l.r.c.p.,  l.r.c.s. 


NOTE    TO    1895    EDITION. 

The  gratifying  manner  in  which  the  first  edition  was  received,  and  the 
numerous  valuable  suggestions  made  us  from  various  quarters,  have 
enabled  material  improvements  to  be  introduced  in  the  issue  of  1895. 

Briefly: — (i,)  The  paper  has  been  slightly  thickened:  and  there 
have  been  added,  (2,)  Two  Pockets;  (3,)  A  Cash  column  to  each  page; 
(4,)  Two  Cash  leaves  to  each  month;  (5,)  Pages  for  Vaccination 
Engagements ;  (6  )  A  Purse  Fastener,  which  will  be  found  more  readily 
handled  than  the  old  fashioned  tuck  ;  and  other  minor  additions. 


Extracts  from  Press  Notices  of  the  First  Edition. 

"Among  the  first  and  the  best." — Bi'it.  Med.  Jmir. 

"The  work  is  arranged  with  equal  simplicity  and  judgment." — Lancet. 

"  Represents  a  very  successful  attempt  to  economise  time  by  economising  space. 
Altogether  a  very  elegant  pocket  book." — Med.  Press  and  Circ. 

"  Taken  altogether  we  consider  this  the  best  Practitioners'  Visiting  List  ever 
published."—  Hospital. 

"  Everything  is  very  compactly  and  conveniently  arranged,  and  the  book  may 
with  advantage  be  recommended." — Pharm-.  Jour. 

"  This  Visiting  List  will  be  useful  to  practitionei*8j  especially  to  those  engaged 
in  a  large  practice." — Edin.  Med.  Jour. 

"  A  very  neat  and  handy  visiting  list.  The  whole  is  so  well  got  up  that  it  is  a 
pleasure  to  handle  it." — Practitioner. 

"  Should  be  a  favourite  with  the  profession." — Med.  Magazine. 

*  The  book  is  admirably  arranged,  well  printed  and  neatly  bound,  and 
eminently  portable. —  Med.  Chronicle. 

"  If  any  of  our  readers  have  not  yet  got  his  visiting  list,  we  can  recommend 
him  to  procure  this  one." — Glasgow  Med.  Jour. 

"  We  have  carefully  looked  through  this  time-saving  device.  It  deserves 
popularity." — Bristol  Med.'  Chirur.  Jour. 

Bristol;    JOHN   WRIQHT  Bt,  CO.,   Publishers, 


ANTINEURALGIC, 
ANTIPYRETIC, 

ANTIRHEUMATIC, 


LACTOPHENm, 


EN  IN  haB  given  Borprisiiigly  favonrable  reanlts  in 

Typhoid  fever  (see  Centralblatt  fuer  innere  MedJcln  No.  11,  1894.    "On  the 
treatment    of    Typhus     abdominalis    with     Lactophenill    by    Profassor 

^  Dr.  B.  ▼.  Jaksch ) 

LAOTORHKNIN  has  had  excellent  results  in  Megrim,  nervous 
Headache,  rheumatic  trouble,  Influenza,  Neuralgia,  (^^ee  Dr.  Land- 

OWSki's  paper  in  (Jomtee  Uendus  Hebdomadaires  des  Frances  de  In  Soci^t^  dc 
BiologieNo.  4,  1894.) 

LACTORHENIN  has  been  found  very  efficient  in  Erysipelas-fever, 
Erysipelas  with  violent  delirium,  Croupous  Pneumonia,  Phthisis 
florida  (see  Dr-  A.  Jaquet's  paper  *•  on  the  effect  of  Lactophenin  in  tlie 

"  Correepondenz  blatt  fuer  Schweizer  Aerzte,")  (Rasel).  ..Lactophenin  has 

been  remarkably  successfal  in  Articular  Rheumatism  (see  Frau  Dr.  v. 

Roth's  paper  '*  Veber  die   Wirksamkeit  des  Lactophenins  in  the  Wiener 
_  Klinische  Wockenschrift,  No.  37,  1894.) 

Usie'tophetilti  has  been  favourably  reported  upon  by  many 
other  Physicians. 

Samples  and  further  particulars  sent  free  to  members  of  the  Medical  Profession 
on  application  to — 

Messrs.  DOMEIER  &  Co.,  13,  St.  Maryat-Hill,  LONDON,  E.C. 

PARKE  DAVIS  &  Co.,  21,  Nortt)  Audley  St,  L0ND0|4,  W. 


BULLOCK'S  PEPSINA  PORCI. 

DOSE- 2  to  4  grains. 

BULLOCK'S  ACffi  GLYCERINE  OF  PEPSINE. 

DOSE— 1  to  2  drms. 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirable  liqnid  form  of  this  valuable 
medicine  ;  whilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid 
Glycerine  of  Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  acids. 
In  4  oz.,  8  oz.,  and  16  oz.  Bottles,  and  in  bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.G.S. 
F.L.S.,  &c. ;  Dr.  Pavy,  Professor  Tuson,  the  late  Professor  Gabrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power 
and  medicinal  value  of  the  above  preparations. 

^^^Inprtwnhing  either  of  (he  abow  preparations^  it  is  suggeeted  to  insert  in  parentheses  as foUmcs{Bu  I  look). 


J.    L.  BULLOCK    &    CO., 

3,  HANOVER  STREET,  HANOVER  SQUARE,  LONDON,  W, 


HENLEY-IN-ARDEN,    WARWICKSHIRE. 

Dr.    S.  TTTaGAR, 

Who  has  for  16  years  conducted  an  Asylam  for  both  sexes  at  Bu&mak  House, 
Henley-in-Arden,  has  relinquished  that  Establishment  as  being  unbuited  to  the 
requirements  of  the  Insane  at  the  present  day.  Dr.  Agar  has  purchased  an  ample 
site  in  a  most  salubrious  and  attractive  situation  outside  Henley-in-Arden,  and  has 
built  "  Glendossill "  expressly  for  the  reception  and  treatment  of  a  limited  number 
of  Upper  and  Middle-Class  Insane  persons  of  both  sexes.  No  pains  or  expense 
have  been  spared  in  designing  and  constructing,  both  internally  and  externally, 
*'  Glendossill  "  for  its  purpose,  in  accordance  with  the  most  modern  and  enlightened 
views  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Telegraph  and  Postal  Address— 

HENLEY-IN-ARDEN,    WAR\Af^lCKSHIRE. 

NEW   REMEDIES. 


EXT.    SENNiE    LEGUM    LIQ. 

This  fluid  extract,  prepared  from  the  Senna  Podg^  is  entirely  free  from  the 
nauseous  taste  and  flavour  of  Senna  Leaves,  and  being  combined  with  aromatics 
is  readily  taken  by  children.  It  has  been  extensively  prescribed  by  the  Profession, 
and  Messrs.  Arblaster  Sc  Churchill  venture  to  think  it  will  be  found  superior  to 
Cascara  Sagrada  as  a  corrective.    Dose — }4  dram,  to  2  drs. 

ANTACID     LOZENGE. 

These  Lozenges  were  strongly  recommended  by  Sir  William  Roberts,  M.D., 
at  the  Meeting  of  the  British  Medical  Association  at  Leeds,  as  the  most  advaillr 

ageous  mode  of  administering  antacids  for  acid  dyspepsia,  &c. 

SAMPLE    FORWARDED    ON    APPLICATION. 

Messrs.  ARBLASTER  &  CHURCHILL  give  personal  supervision 
to  their  business,  and  particular  attention  is  given  to  tiie 

DISPENSING    DEPARTMENT, 

which  is  very  commodious,  and  fitted  up  with  all  the  most  modem  appliances 
for  carryings  on  their  extensive  and  increasii^  business. 

SOLE     PROPRIKTORS    OF 

CHRISTIAN'S  PATE  DE   LICHEN, 

CHRISTIAN'S    DANDEJklON     CHOCOIiATE, 

CHURCHILL'S  ASTHMAFUME, 

oHai^cHiiiir'g  eiiD-F^gpieNED  pa^E  feiiiEJF  ge^p 

Especially  recommended  for  the  Nursery  and  Delicate  Skins,  Slc  Slc 


117,    NEW    STREET,    BIRMINGHAM. 


TELEPHONE    No.    4138. 


TO   THE    MEDICAL    PROFESSIO 

WE  ARE   NOW  PREPARED  TO  SUPPLY  A  FULL  LINE  OF 
THE   PHARMACEUTICAL  PRODUCTS  OF 

MESSRS.  JOHN  WYETH  &  BROTHER, 

PHILADELPHIA,  U.  S. ;    AND  30,  SNOW  HILL,  LONDON,  E.C. 

CONSISTING  OF 

COMPRESSED    PILLS    OR    POWDERS. 

These  are  supplied  to  the  Retail  Chemists  in  parcels  not  less  than  one  hundred 
each,  and  it  is  intended  that  prescriptions  for  these  goods  should  be  filled 
in  the  ordinary  way  of  dispensing,  and  not  with  original  parcels,  which 
enable  the  patient  to  repeat  without  prescription,  as  they  would  obtain  a 
box  of  patent  pills. 

SOLUBLE     COMPRESSED     HYPODERMIC     DISCS. 
COMPRESSED    OPHTHALMIC    DISCS. 

These  would  naturally  be  used  under  the  guidance  of  the  Physician  or  Surgeon. 

WYETH'S    BEEF   JUICE. 

WYETH'S    DIALYSED    IRON. 

WYETH'S    WINE    OF    TAR. 

WYETH'S    PEPTONIC    PILLS. 
WYETH'S    PEPSIN,    PANCREATIN,    &c. 

Having  been  anointed  Distributing  Agents  for  Birmingham  and  the  Midlands  jor 
th^se  prepai  ationSf  we  are  jjrepared  to  supply  Printed  Matter 

and  Catalogues  on  demand. 

WHEN  ORDERING  THESE  GOODS  PLEASE  SPECIFY  'VVVYETH'6." 


F.    H.    PROSSER    &    CO.| 

COLOHSADE  BOILDIMGS,  14,  ETHEL  STREET,  MEW  ST.,  BIRMINGHAM 

AGENTS    FOR    DR.    PiSSIN'S 

(Slate  Councillor  of  Healthy  BerliUy) 

PURE    OALF    LYMPH.        : "  »6 

FRESH   SUPPLIES  DAILY.  127 

1/-  per  tube      6  lubes,  5/6;    12  tubes,  10/- 


FRESH    HEALTHY    LEECHES -ALWAYS    IN    S'      „, 

^ET,  W. 


120 


MUTUAL  ASSURANCE  with   MODERATE   PREMIUMS. 

Scottish  Provident 

Institution. 

BIRMINGHAM   OFFICE-95,  COLMORE  ROW. 

ECONOMY  -EQUITY   -  SECURITY. 

This  society  differs  in  its  principles  from  other  Offices.  Its 
terms  are  specially  adapted  to  tlie  requirements  of  Medical  Men  and 
others  whose  Income  is  dependent  on  continuance  of  health. 

IirsTEA^D  of  charging  rates  higher  than  are  necessary,  and  after- 
wards returning  the  excess  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving  the  whole  Surplus  for  those  Members  who  survive  the 
period  at  which  their  premiums,  with  compound  interest  at  !§.  per  cent, 
amount  to  the  sums  assured — ^no  share  being  given  to  those  by  whose 
earlier  death  there  is  actual  loss  to  the  Common  Eund. 

The  WHOLE  PROFITS  go  to  the  Policyholders,  on  the  above  system  which 
is  at  once  safe,  equitable,  and  favourable  to  good  lives.  The  Sixth 
Septennial  Investigation  showed  a  SURPLUS  of  £1,051,035  which, 
»fter  reserving  £350,346  for  future  division,  was  divided  among  9384 
Policies  entitled.  The  first  Bonuses  ranged  from  18  or  20  to  upwards  of 
34  per  cent,  on  sums  assured. 

The  next  Division  of  Profits  will  be  made  at  31st  December,  1894, 

FUNDS    EXCEED    £8,600,000. 

The  PREMIUMS  are  so  moderate  that  at  most  ages  an  assurance  of  £1200  or 
£1250  may  be  secured  from  the  first  for  the  same  yearly  payment  which 
would  generally  elsewhere  assure  (with  profits)  £1000  only, — ^the  difference 
being  equivalent  to  an  immediate  and  certain  "  Bonus  "  of  20  to  26  per  cent. 

Annual  Premiums  for  £100  at  Death   (with  Profits). 


Agr  nkxt  Birthday          ...              25        |      *3o        I        35        1       40         1        45        1        5© 

Payable  dunng  Life 

limited  to  ai  Payments 

£   s.   d. 

1  18  0 

2  12  6 

£  s.  d 
2    16 
2  16   4 

£  s.  d. 

2  6  10 

3  0    2 

£  s.  d. 

2  14   9 

3  7   5 

£  s.  d. 
3    5   9 
8  17   6 

£  s.  d 

4     1   7 
4  12    1 

♦  Thus  a  person  of  30  may  secure  ;£ i>ooo  at  death  by  a  yearly  payment,  during  life,  of  £^0.  is** 
This  Premium,  in  any  other  of  the  Scottish  Mutual  Offices,  would  secure  £8(X)  only,  instead  of 
£1.000.    The  without  profit  rates  of  other  Offices  differ  little  from  these,  so  that  Assurers  with  them 

virtually  throw  away  the  prospect  of  additions  without  any  compensating  advantage. 

Or,  if  unwilling  to  burden  himself  with  payments  during  whole  life,  he  may  secure  the  same  ;^x»ooo 
by  twenty-one  yearly  payments  oi  £2^,  13J.  ^.— being  thus  free  of  payment  after  age  50. 


'gg     ENDOWMENT    ASSURANCES   with    guaranteed  rates  of 
-IB  are  now  issued  on  very  favourable  terms,  and  will  be  found 
My  suitable  to  those  requiring  the  use  of  the  sum  assured  during 
^\age. 

1  1  7  IVI  (-  '1^  information,  and  Proposal  Forms  may  be  had  on  application  to  the  Midland  Branch 
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STANDARDIZED 

BELLADONNA  PREPARATIONS. 


T.   &  W.  &  W.   SOUTHALL 

have  pleasure  in  drawing  the  attention  of  physicians  to  three  standardized 
preparations  of  Belladonna.  It  has  been  shown  conclusively  that  the 
B.  P.  preparations  are  unreliable,  in  that  they  contain  very  varying 
quantities  of  alkaloid,  and  since  the  root  was  found  to  offer  the  best 
basis  for  standardization,  a  tincture,  a  liniment,  and  a  dried  extract  have 
been  prepared  therefrom. 

The  percentage  standard  of  alkaloid  adopted  is  in  each  case  the 
average  amount  which,  by  examination  of  numerous  commercial  samples, 
the  B.  P.  preparations  have  been  found  to  contain.  Southalls'  Bella- 
donna preparations  may  therefore  be  prescribed  instead  of  those  of  the 
Pharmacopoeia,  with  the  great  advantage  that  they  are  of  knowtiy  definite 
and  uniform  strength, 

Extractum  Belladonnas  Radicis  Siccum  (Southall),  con- 
taining  i  per  cent,  of  total  alkaloids.  This  extract  may  be  used 
instead  of  the  variable  and  consequent  unreliable  green  extract  of 
the  B.P. 

Tinctura  Belladonnas  Radicis  (Southall),  containing  -025 
per  cent,  of  total  alkaloids.  This  preparation  differs  from  the  B.  P. 
tincture  in  being  made  from  the  root  instead  of  from  the  leaf,  and  in 
being  standardized  and  hence  reliable  in  its  action. 

Linimentum  Belladonnas  (Southall),  containing  '25  per  cent. 
of  total  alkaloids.  This  liniment  differs  from  the  official  preparation 
only  in  being  standardized  to  contain  a  definite  percentage  of  alkaloid. 

T.  &  W.  &  W.  SOUTHALL  are  the  manufacturers  of  the  well- 
known  "  STANDARD  TINCTURES,"  each  of  which  is  a  carefully 
prepared  spirituous  solution  of  a  definite  quantity  of  the  active  principle 
of  the  drug  from  which  it  is  made. — (^For  List  and  description  of  Standard 
Tinctures y  see  pamphlet^ 

In  prescribing  the  above  preparations  the  name  "  Southall "  should 
be  appended,  thus : — 

T.  &  W.  &  W.  SOUTHALlJGi, 

MANUFACTURING    PHARMACEUTICAL    CHEMISTS; 

BIRMINGHAM. 


EMOL-KELEET  IN  SURGERY. 


AS  further  eyidence  of  the  utility  of  the  new  product  we  quote  the  following 
extract  from  a  letter  from  an  eminent  i^urgeon  :  '*  I  beg  to  state  that  since 
August  30th,  1894, 1  used  *  KmoUKeleet '  to  a  big  and  sluggish  ulcer  on  a 
man's  arm  with  better  results  than  I  had  previously  obtained  from  dressings.  The 
ulcer  closed  up  rapidly  after  commencing  with  '  Emol-Eeleet/  and  it  is  now 
practically  healed  up.  It  held  on  a  stubborn  course  for  about  four  months,  but, 
being  due  to  blood  poisoning,  I  was  not  surprised ;  yet  I  firmly  believe  that  if  I 
had  had  the  '  Emol-Keleet  *  earlier  the  ulcer  would  not  have  been  so  sluggish  in 
healing. 

EMOIa^lCELiEET  is  a  purified,  natural,  emollient,  absorbent  dusting 
powder,  of  impalpable  texture,  as  soft  as  down  to  the  touch.  It  in  no  way  resembles 
the  ordinary  and  unstable  compound  astringent  or  starchy  absorbent  powders. 
Chemically  Emol-Eeleet  may  be  said  to  be  closely  allied  to  superior  qualities  of 
Fuller's  Earth,  yet  it  is  quite  distinct  from  the  usual  varieties  of  that  substance,  in 
that  it  contains  a  considerable  percentage  of  Steatite  (known  commonly  as  soap 
stone)  as  well  as  of  Silica,  Alumina,  traces  of  Calcium  Salts,  and  an  appreciable 
trace  of  Ferrous  Oxide.  As  a  dusting  powder  Emol-Keleet,  a  perfectly  innocuous 
and  inoffensive  material,  is  therapeutically  superior  to  any  previously  known. 
When  placed  upon  the  tongue-^one  of  the  simplest  and  yet  most  severe  tests  as  to 
utter  impalpability  which  can  be  applied  to  a  powdered  substance — there  was  an 
entire  absence  of  any  sensation  of  grittiness.  It  was  noticed  also,  as  a  remarkable 
property  of  this  powder,  that  when  a  small  quantity,  say  a  teaspoonf ul  or  so,  was 
added  to  a  basinful  of  hard  water — such  as  one  frequently  meets  within  limestone 
areas — it  effected  an  immediate  softening  influence.  Used  in  this  manner  with 
warm  water,  Emol-Keleet  acts  as.'a  natural  soap,  cleansing  the  skin  thoroughly,  and 
at  the  same  time  leaving  it  soft  and  smooth. 

In  the  treatment  of  many  skin  affections,  both  local  and  constitutional,  Emol- 
Keleet  has  a  wide  sphere  of  usefulness,  for  it  possesses  many  qualities  which 
are  highly  appreciated  by  dermatologists.  Used  as  an  ordinary  dusting  powder, 
it  possesses  anti-pruritic  properties  and  relieves  very  markedly  the  itching 
of  the  skin  now  and  then  complained  of  in  urticaria  or  during  the  eruptive 
period  of  measles.  The  absorbent  qualities  of  Emol-Keleet,  with  its  mild  astrin- 
gent tendency,  stamp  it  as  a  perfectly  harmless  and  absolutely  unequalled  dusting 
powder.  In  moist  or  weeping  conditions  of  the  epidermis,  such  as  one  encounters 
so  often  in  eczematous  or  erythematous  affections,  the  application  of  Emol-Keleet 
is  followed  by  beneficial  effect.  From  the  dermatologist's  point  cf  view  Emol- 
Keleet  is  a  most  useful  addition  to  the  list  of  remedial  agents  used  in  the  treatment 
of  cutaneous  diseases.  During  the  recent  vaccination  (June,  1894)  in  Edinburgh  it 
was  found  that  Emol-Keleet.  on  being  applied  to  the  part  inoculated,  at  once,  by 
its  soothing  and  emollient  influence,  allayed  any  irritation  present. 

A  correspondent,  practising  in  the  North  of  Scotland,  writes  : — 

"Within  the  lut  fortnight  I  oame  acroea  a  very  severe  case  of  eczema  infantiles  of  the  face, 
hMd,  and  other  parts  of  the  body.  After  trying  some  other  remedies  with  doabtf  al  effect  I  bethought 
me  of  yonr  *  Bmol-Keleet'  and  gave  some  to  the  mother  to  use  as  directed.  Its  effect  has  been  most 
gratifying  to  myietf,  and  highly  beneficial  to  the  little  sufferer,  who  is  only  seven  months  old." 

Supplied  to  the  Medical  Profeetion  by  all  first'Olast  Pharmaoigts  and  by  the 
Wholesale  Drug  Trade^  in  metal  boxeSj  at  9d.  each. 


BuBBOuaHs,  Wellcome  &  Co., 

Manofactaring  Ohemists,  Snow  Hill  Buildings,  LONDON. 

Oabtc  and  Tefegraphle  Address:  "BUROOME.  LONDON." 


Syr.  flypoplios.  60.,  Fellows 

CONTAINS  THE  ESSENTIAL  ELKMENTS  of  the  Animal 
Organisation — Potash  and  Lime  ; 

THE    OXIDISING    AGENTS— Iron  and  Manganese  ; 

THE    TONICS— Qainine  and  Strychnine ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorus  :  the  whole 
combined  in  the  form  of  4Bl  Symp  with  a  SLIGHTLY  ALKALINE 
REACTION. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  ANALOGOUS 
PREPARATIONS  ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

IT  HAS  GAINED  A  V^IDE  REPUTATION,  particularly  in 
the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affections 
of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in 
Tarious  nerrons  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  stimulant,  tonic 
and  nutritive  properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with  the  food- 
products. 

The  prescribe'!  dose  produces  a  feeling  of  buoyancy,  and  removes  depression 
and  melancholy ;  hence  the  j^repaiatuni  is  of  great  value  in  the  treatment  of  mental 
and  nervout  affeetions.  From  the  fact,  also,  that  it  exerts  a  double  tonic  inflaence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases. 

NOTICE-CAUTION. 

Th«  success  of  Fellow^s*  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
w^ho  has  examined  samples  of  several  of  these  FINDS  THAT 
NO  TWO  OF  THEM  ARE  IDENTICAL,  and  that  all  of  them 
differ  fromi  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  IN  THE  PROPERTY  OF  RETAIN- 
ING THE  STRYCHNINE  IN  SOLUTION,  and  in  the 
medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  v^rite  '*  Syr.  Hypophos. 
FELLOW^S." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing 
marks  "which  the  bottles  (and  the  w^rappers  surrounding  them) 
bear,  can  then  be  examined,  and  the  genuineness-or  otherwise 
— of  the  contents  thereby  proved. 

WH0LBSA.LE  AGENTS: — 

BURROUGHS.  WELLCOME  &  CO.,SNOW  HILL  BUILDINGS,  LONDON,  £.C. 


ISAAC  A.   BEST   &   SON, 

No.  19,  SUMMER  LANE,  BIRMINGHAM, 

SURCIUl   MECHAHISTS   TO   THE    GENERAL,   THE '  QUEEN'S,   iUID   DTIIEB 
HOSPITALS ;  THE  CEMEBM.  PBOVIOENT  IHSTITUTIOM,  A  WDLAHD  HOSPtTAL  FOR  WOIIEN ; 
WABKEFOSD    HOSPHAL,   UAHIHCTON;    COnACE    HOSPITAL,  WALSALL,    ETC 

WORKING   MSN'S    TRUSSES    FROM    Ol-    BACH. 

Makers  of  Superior  AulomatoD 
Artificial  Legs  &  Hands ;  Wooden 
Legs  irith  Knee  Joints;  all  kinds 
of  Spinal,  Leg  and  Club  Foot 
Supports,  Trusses,  Crutches. 
Registered  Respirator  Inhalers,  I 
for  Ihe  Ircatment  of  PuUiionary  I 
Diseases  bycunliauoiislnh.ilnlion 

ASHWOOD    HOUSE,    b:iit&S"Wiitford 

A  PRIVATE  ASYLUM  FOR  LADIES  AND  GENTLEMEN. 

Froprittoia : 

HENRT  GEOBQB   PEACOCE,  L.E.C.P.  lio.,  M.K.C.S.  Eho.,  L.S.A.  Lond., 

(remurlt  RaidBUJItiUial  Qfi"''  in  dtart/t  a/ Iht  DoriH  Ctuntf  Ai^him,  FtrUon,  ud 

JAMES  F.  G.  FIETEB3KN,  L.E.C.P.,  Lond.  ;  M.R.C.S.,  End,  ; 

(Lauanwr  Mtdlcai  Ofieir,  OnaHnMll  Btmu  An'on,  Lcmdan,) 

L&te  BodisfftoD  uid  Peaoook,  Co-UoenMei. 


ASHWOOD  HOUSE  in  a  large  Mansion  in  the  County  of  Stafford,  dote 
upon  the  borders  ot  WorcfiBWrshire.  It  is  Tecy  BabataQtiallj  built,  and  ia  sitoated 
npoQ  an  elevated  spot,  commanding  eitenBive  yiews.  The  Roorag  are  large,  lofty, 
and  cheerful,  and  the  house,  both  inside  and  outside,  has  entirely  the  air  and 
character  of  a  gentleman's  private  residence.  The  soil  is  sand  and  gravel,  has 
excellent  natural  drainage,  and  ia  very  dry.  The  gardens  and  grounds,  about  forty 
acres  in  eitent,  are  well  planted  with  shrubs  and  ornamental  timber,  and  ale 
eicremely  picturesqae.  The  climate  is  genial,  and  the  locality  notoriously  healthy. 
The  country  around  ia  secluded  and  quiet,  and  afiords  a  great  variety  of  beautiful 
walks  and  drires  amidst  very  charming  scenery. 

The  Patients  associate  with  the  family,  and  have  every  possible  freedom  allowed 
them  consistent  with  safety. 

Carriage  exercise  is  provided  for  those  Patients  whose  friends  desire  it.  Suites 
of  Private  Apartments  and  Special  Attendants  may  be  engaged  if  desired. 

There  is  a  Billiard  Room,  and  a  very  fine  Tenuis  Lawn,  togetlier  with  a  variety 
of  other  means  of  recreation  and  amusement.     Books,  Magazines,  and  Periodicals 

Diyjne  Service,  condnct«d  hy  the  Vicar  of  Kingawinford,  is  held  in  the  House 
every  Sunday  Afternoon. 

'this  Asylum  was  formerly  carried  on  at  Dkiffold  Hocsb,  Sutton  Colhfjbi.d, 
where,  for  thirty-sii  years,  it  was  in  the  hands  of  Dr.  Bobinotok  and  his  father. 
The  establishment,  owing  to  the  expiration  of  the  lease  of  the  premises,  was 
removed  to  Abhwood  Hoube,  in  the  year  liVi. 

STOURBOIDGE  is  the  neoreit  Ballwar  Station. 


REPORT  OF  THE  ACADEMIE  DE 
M]6DECINE  of  FRANCE. 


"THE  dUEEN  OF  TABLE  WATERS." 


"  The  results  of  the  recent  investi- 
'gations  in  Paris  and  the  Report  of 
'the  Acad^mie  de  Mddecine  of  France 


'  have     placed 

WATER 


APOLLINARIS 

at   the   head   of  all  the 


'  waters  examined  for  purity  and  freedom 
'from  disease  germs." 


ILKMAI 

BRAND 

CONDENSED  Milk 


The  BEST  for  ALL  PURPOSES. 

PROU    THE 

British    Medical    Journal, 

JANUARY  21st,  1893. 

We  have  examined  several  samples  of  the 
Milkmaid  condensed  milk,  including  the 
English  Milkmaid  and  Swiss  Milkmaid 

brands  prepared  by  the  Anglo-Swiss  Condensed 
Milk  Company.  It  is  claimed  that  ihese  con- 
densed milks  are  made  from  jmre  cow's  miik, 
comainiftg  all  lis  original  fat,  an.l  that  ihey  are 
free  from  all  additions  except  cane  sugar— lliat  is 
sucrose.  The  results  of  our  analyses  shuw  that 
these  statements  are  perfectly  accurate.  The  com|Kiny  have  several 
factories,  three  of  ihem  being  in  England.  We  have  inspected  the 
factory  at  Aylesbury,  and  have  observed  every  step  in  the  process  of 
production,  which  is  of  considerable  interest. 

In  view  of  the  fact,  to  which  we  recently  called  attention,  that  very 
lai'ge  quantities  of  so-called  "condensed  milk,"  practically 
devoid  of  fat,  are  sold,  it  is  of  great  importance  to  be  able  to  rely  on 
obtaining  condensed  milk  containing  its  pioficr  amount  of  fat,  and  net 
made  with  unwholesome  sugars.  We  are  able  to  recommend  the 
Anglo-Swiss  Company's  Milkmaid  brands  as  being  what 
they  are  represented  to  be,  and  as  thoroughly  reliable. 


Samples  &ee  to  the  Profession  on  application  to  the 

AHGLO-SWISS  CONDENSED  MILK  CO.,  10,  Mark  Une,  LONDON,  E.G. 


The  pamphlet  on  Coffee  bj  James  Lee  Lodge, 
Birmingham,  referred  to  in  '*  Medical  Beview  "  for 
Febrnary,  page  126,  can  be  obtained  from  The 
Midland  Educational  Co.,  Birmingham,  or  post  free 
from  the  writer,  on  receipt  of  4  stamps. 


FERRATIN 

is  the  Iron  Preparation  corresponding  exactly  with  the  Iron 
Compound  which  is  ingested  with  Food,  and  which  is  fbond 
stored  up  in  the  tissues,  especially  in  the  Liver,  as  a 
reserve  material  for  the  formation  of  Blood. 


Ths  Practitioner f  August,  1894,  contains  an  article  entitled  "  Note  on  the  Use 
of  Ferratin  in  Cases  of  Ansemia,"  by  J.  H.,  Esq.,  L.R.C.P.  Lond.,  M.R.C.S  £ng., 
Medical  Registrar,  Charing  Cross  Hospital,  giving  an  epitome  of  the  notes  on  three 
selected  typical  cases  of  severe  anaemia,  from  which  it  is  evident  that  in  each  case 
the  administration  of  Ferratin  was  followed  by  good  results  without  digestive 
trouble  or  constitutional  disturbance.  In  one  of  the  cai^es  the  patient  had  resided 
in  a  most  healthy  part  of  the  country,  and  had  resisted  a  twelve  months*  course  of 
iron  given  in  the  form  of  the  mild  scale  preparations  or  as  reduced  iron.  The 
anaemia,  however,  responded  to  the  use  of  Ferratin,  the  pale  waxy-looking  cheeks 
gradually  becoming  red  as  their  owner  was  restored  to  health. 


Samples  and  further  particulars  sent  free  to  Members  of  ike  Medical 
Profession  on  application  to — 

Messrs.  DOMEIIR  &  Co.,  13,  St.  Mary-at-Hill,  LONDON,  E.C. 
Messrs.  PARKE  DAVIS  &  Co.,  21,  North  Audley  St.,  LONOOfl,  W. 


"WHITFIELD"  PATENT  INVALID  DEDSTEAD, 

FITTED  WITH  THK 

"LAVSON   TAIT"  SPRING   HESH. 


De«iarM    No.   1 


■    FIRST-CLASS    FURNIBHINQ    HOUSE. 


S.  6,  WHITFIELD  &  CO.,  Witery  Lane,  BIRMINGHAM, 

MKl   58,    HOLBORN   VIADUCT,    LONDON,    E.C., 

wish  to  call  the  attention  of  the  Uedicsl  Piofession  to  tfaie  New  Invalid  Bedstead 
and  invite  iospectioii  oC  it  at 

The  Showrooms  of  Messrs.  CHAMBERLAIN,  KING,  &  JONES, 

UNION    STREET,    BIRMINGHAM. 


BULLOCK'S  PEPSINA  PORCL 

DOSE- 2  to  4  grains. 

BELOCK'S  ACID  GLYCERINE  OF  PEPSIHE. 

DOSE— 1  to  2  drms. 

In  this  preparation  advantage  baa  been  taken  of  the  solability  of  Pepsine  in 
Glycerine  to  prodnce  a  convenient  and  desirable  liqnid  form  of  this  valuable 
medicine ;  whilst  the  preservative  qualities  of  the  menstrunm  confer  upon  the  Acid 
Glycerine  of  Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  acids. 
In  4  oz.,  8  oz.,  and  16oz.  Bottles,  aud  in  bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq..  M.A.,  Cantab.,  F.G.S. 
F.L.S.,  &c. ;  Dr.  Pavy,  Professor  Tuson,  the  late  Professor  Gaehod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demimstrate  the  excellence,  high  digestive  power 
and  medicinal  value  of  the  above  preparations. 

*«*  In  prttenbing  eUher  ofOu  above  preparatton*,  it  is  sugguted  to  imert  in  paronthuei  a*follows{BuUoGk), 


J.    L.  BULLOCK    &    CO., 

3,  HANOVER  STREET,  HANOVER  SQUARE,  LONDON,  W. 

Hall  &  English, 

—       PRINTERS    OF       - 

THE    BIRMINGHAM    MEDICAL    REVIEW, 
THE    BIRMINGHAM    RED    BOOK, 

Etc.  Etc., 
Solicit  the  favour  of  orders  for  every  description  of 

PRINTING,  LITHOGRAPHY,  BINDING 

WOOD  ENGRAVING,  STAMPING,  &c.  &c. 


BSriMATES   GIVEN  ON  APPLICATION. 


No.  71,  HIGH  STREET,  BIRMINGHAM. 


<<  GL'BNDOSSILX.y'' 

HENLEY-IN-ARDEN,    WARWICKSHIRE. 

Dr.    S.  "hTaGAR, 

Who  has  for  15  jean  condncted  an  Asylnm  for  both  sexes  at  BuBllAK  HOUSB, 
Henley-in-Arden,  has  relinquished  that  Establishment  as  being  ununited  to  the 
requirements  of  the  Insane  at  the  present  day.  Dr.  Agar  has  purchased  an  ample 
site  in  a  most  salubrious  and  attractive  situation  outside  Henlej-in-Arden,  and  has 
built  "  Glendossill "  expressly  for  the  reception  and  treatment  of  a  limited  number 
of  Upper  and  Middle- Class  Insane  persons  of  both  sexes.  No  pains  or  expense 
have  been  spared  in  designing  and  constructing,  both  internally  and  externally, 
"  Olendossill  '*  for  its  purpose,  in  accordance  with  the  most  modem  and  enlightened 
views  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Tblkokaph  and  Postal  Addbbss^ 

HENLEY-IN-ARDEN,    WARWICKSHIRE. 

NEW   REMEDIES. 


EXT.    8ENN/E    LEGUM    LIQ. 

This  fluid  extract,  prepared  from  the  Senna  Pods,  is  entirely  free  from  the 
nauseous  taste  and  flavour  of  Senna  Leaves^  and  being  combined  with  aromatics 
is  readily  taken  by  children.  It  has  been  extensively  prescribed  by  the  Profession, 
and  Messrs.  Arblaster  Sc  Churchill  venture  to  think  it  will  be  found  superior  to 
Cascara  Sagrada  as  a  corrective.    Dose — ^  dram,  to  2  drs. 

ANTACID    LOZENGE. 

These  Lozenges  were  strongly  recommended  by  Sib  William  Robebts.  M.D., 
at  the  Meeting  of  the  British  Medical  Association  at  Leeds,  as  the  most  adTa&t- 

ageons  mode  of  administering  antacids  for  acid  dyspepcda,  &c. 

SAMPLE    FORWARDED    ON    APPLICATION. 

Messrs.  ARBLASTER  &  CHURCHILL  g:iTe  personal  supenrision 
to  their  business,  and  particular  attention  is  given  to  tiie 

DISPENSING   DEPARTMENT, 

which  is  very  commodious,  and  fitted  up  with  all  the  most  modern  appliances 
for  canyins^  on  their  extensive  and  increasing  business. 

SOLE    PROPRIETORS    OF 

CHRISTIAN'S  PATE  DE   LICHEN, 

CHRISTIAN'S    DANDBMON    CHOCOlkATfi, 

CHURCHILL'S  ASTHMAFUME, 

Especially  recommended  for  the  Nursery  and  Delicate  Skins,  &c.  &c 


117,    NEW    STREET,     BIRMINGHAM. 


TELKPHONE    No.    4138. 


TO   THE    MEDICAL    PROFESSION. 

WE  ARE   NOW  PREPARED  TO  SUPPLY  A  FULL  LINE  OF 
THE   PHARMACEUTICAL  PRODUCTS  OF 

MESSRS.  JOHN  WYETH  &  BROTHER, 


PHILADELPHIA,  U.  S. ;    AND  30,  SNOW  HILL,  LONDON,  E.G. 

CONSISTINO  OF 

COMPRESSED    PILLS    OR    POWDERS. 

These  are  supplied  to  the  Retail  Chemists  in  parcels  not  less  than  one  hundred 
each,  and  it  is  intended  that  prescriptions  for  these  goods  should  be  filled 
in  the  ordinary  way  of  dispensing,  and  not  with  original  parcels,  which 
enable  the  patient  to  repeat  without  prescription,  as  thoy  would  obtain  a 
box  of  patent  pills. 

SOLUBLE     COMPRESSED     HYPODERMIC     DISCS. 
COMPRESSED    OPHTHALMIC    DISCS. 

These  would  naturally  be  used  under  the  guidance  of  the  Physician  or  Surgeon. 

WYETH'S    BEEF   JUICE. 

WYETH'S    DIALYSED    IRON. 

WYETH'S    WINE    OF    TAR. 

WYETH'S    PEPTONIC    PILLS. 
WYETH'S    PEPSIN,    PANCREATIN,    &c. 

Saving  been  appointed  Distributing  Agents  for  Birminghatn  and  the  Midlands  for 
these  prepai  ations^  we  are  prepared  to  supply  Printed  Matter 

•  and  Catalogues  on  demand, 

WHEN  ORDERING  THESE  GOODS  PLEASE  SPECIFY  *' WYETH'S." 


F.    H.    PROSSER    &   CO., 

COLOMADE  BOILDMS,  14,  ETHEL  STREET,  NEW  ST.,  BIRMINfiHAM 

AGENTS    FOR    DR.    PiSSiN'S 

(State  Councillor  of  Health,  Berlin^) 

PURE    CALF-    LYMPH. 

FRGSU  SUPPLIES  DAILY. 

1/-  per  tube      6  tubes,  6/6 ;    12  tubes,  10/- 
FRESH    HEALTHY    LEECHES -ALWAYS    IN    STOCK. 


MUTUAL  ASSURANCE  with   MODERATE   PREMIUMS. 

^ — 

Scottish  Provident 

Institution. 

BIRMINGHAM   OFFICE-95.  COLMORE  ROW. 

ECONOMY  -EQUITY  -  SECURITY. 

1  HIS  SOCIETY  differs  in  its  principles  from  other  Offices.  Its 
terms  are  specially  adapted  to  the  requirements  of  Medical  Men  and 
others  whose  Income  is  dependent  on  continuance  of  health. 

Ikstead  of  charging  rates  higher  than  are  necessary,  and  after- 
wards returning  the  excess  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving  the  whole  Surplus  for  those  Members  who  survive  the 
period  at  which  their  premiums,  with  compound  interest  at  4  per  cent, 
amount  to  the  sums  assured — ^no  share  being  given  to  those  by  whose 
earlier  death  there  is  actual  loss  to  the  Common  Eund. 

The  WHOLE  PROFITS  go  to  the  Policyholders,  on  the  above  system  which 
is  at  once  safe,  equitable,  and  favourable  to  good  lives.  The  Sixth 
Septennial  Investigation  showed  a  SURPLUS  of  £1,061,036  which, 
after  reserving  £350,345  for  future  division,  was  divided  among  9384 
Policies  entitled.  The  first  Bonuses  ranged  from  18  or  20  to  upwards  of 
34  per  cent,  on  sums  assured. 

The  next  Division  of  Profits  will  be  made  at  31st  December,  1894, 

FUNDS   EXCEED   £8,500,000. 

The  PREMIUMS  are  so  moderate  that  at  most  ages  an  assurance  of  £1200  or 
£1250  may  be  secured  from  the  first  for  the  same  yearly  payment  which, 
would  generally  elsewhere  assure  (with  profits)  £1000  only, — ^the  difference 
being  equivalent  to  an  immediate  and  certain  "  Bonus  *'  of  20  to  25  per  cent. 

Annual  Premiums  for  £100  at  Death   (with  Profits). 


Agb  next  Birthday 

25        1 

*30 

35        1 

40 

45 

so 

Payable  dunng  Life 

Limited  to  2z  Payments 

£  s.  d. 

1  18  0 

2  12  6 

£  s.  d. 
2    16 
2  15   4 

£  s.  d. 

2  6  10 

3  0    2 

£  s,  d. 

2  14   9 

3  7   5 

£  S'   d, 
3    5   9 
3  17   6 

£  s.  d 
4    17 
4  12    1 

♦  Thus  a  person  of  30  may  secure  ;f  z,ooo  at  death  by  a  yearly  payment,  during  Itfe,  of  £20.  15s, 

2I&  Premium,  in  any  other  of  the  Scottish  Mutual  Offices,  would  secure  £800  only,  instead  of 
,000.    The  without  profit  rates  of  other  Offices  dt/fur  little  from  theses  so  that  Assurers  with  them 
virtually  throp)  away  the  prospect  of  additions  without  any  compensating  advantage. 

Or,  if  unwilling  to  burden  himself  with  payments  during  whole  life,  he  may  secure  th  same  £x,oc» 
by  twenty-one  yearly  payments  of  ;^27.  13*.  d^.— being  thus  free  of  payment  after  age  50. 

ENDOWMENT  ASSURANCES  with  guaranteed  rates  of 
bonus  are  now  issued  on  very  favourable  terms,  and  will  be  found 
specially  suitable  to  those  requiring  the  use  of  the  sum  assured  during 
adyanced  age. 

Reports^  with  full  information,  and  Proposal  Forms  may  be  had  on  application  to  the  Midland  Branch 
9S,  Colmore  Row,  Birmingham  GEO.  A.  PANTON,  Rts.  Secreteuy. 
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STANDARDIZED 

BELLADONNA  PREPARATIONS 


•^ 


T.   &  W.   &  W.   SOUTH  ALL 

have  pleasure  in  drawing  the  attention  of  physicians  to  three  standardized 
preparations  of  Belladonna.  It  has  been  shown  conclusively  that  the 
B.  P.  preparations  are  unreliable,  in  that  they  contain  very  varying 
quantities  of  alkaloid,  and  since  the  root  was  found  to  offer  the  best 
basis  for  standardization,  a  tincture,  a  liniment,  and  a  dried  extract  have 
been  prepared  therefrom. 

The  percentage  standard  of  alkaloid  adopted  is  in  each  case  the 
average  amount  which,  by  examination  of  numerous  commercial  samples, 
the  B.  P.  preparations  have  been  found  to  contain.  Southalls'  Bella- 
donna preparations  may  therefore  be  prescribed  instead  of  those  of  the 
Pharmacopoeia,  with  the  great  advantage  that  they  are  of  known,  definite 
and  uniform  strength. 

Extractum  Belladonnas  Radicis  Siccum  (Southall),  con- 
taining I  per  cent,  of  total  alkaloids.  This  extract  may  be  used 
instead  of  the  variable  and  consequent  unreliable  green  extract  of 
the  B.P. 

Tinctura   Belladonnas    Radicis   (Southall),  containing  '025 

per  cent,  of  total  alkaloids.  This  preparation  differs  from  the  B.  P. 
tincture  in  being  made  from  the  root  instead  of  from  the  leaf,  and  in 
being  standardized  and  hence  reliable  in  its  action. 

Linimentum  Belladonnas  (Southall),  containing  -25  per  cent. 
of  total  alkaloids.  This  liniment  differs  from  the  official  preparation 
only  in  being  standardized  to  contain  a  definite  percentage  of  alkaloid. 

T.  &  W.  &  W.  SOUTHALL  are  the  manufacturers  of  the  well- 
known  "  STANDARD  TINCTURES,"  each  of  which  is  a  carefully 
prepared  spirituous  solution  of  a  definite  quantity  of  the  active  principle 
of  the  drug  from  which  it  is  made. — {For  List  and  description  of  Standard 
Tinctures^  see  pamphlet. ) 

In  prescribing  the  above  preparations  the  name  "Southall "  should 
be  appended,  thus : — 

T.  &  W.  &  W.  SOUTHALL, 

MANUFACTURING    PHARMACEUTICAL    CHEMISTS, 

BIRMINaHAM. 


THE    KEPLER    SOLUTION 

of   Co«i    Uvev    Oil    In    Kx-tr-aot    of    Mnlt. 


The  Kepler  Solution  was  the  first  preparation  which  represented  a 
rational  method  of  administering  cod-liver  oil.  When  an  oil  is  given 
alone,  a  considerable  and  prolonged  digestive  effort  is  required  before 
assimilation  is  possible,  and  in  not  a  few  instances  it  is  voided  unchanged. 
Moreover,  the  digestion  is  generally  soon  deranged.  The  two  problems 
which  remained  unsolved  for  so  many  years  were  ;  (i)  how  to  cover  the 
unpleasant  taste  of  the  oil;  (2)  how  to  increase  its  assim liability. 
Pharmacists  tried  every  possible  means  to  attain  these  ends,  but  since 
Ihey  lost  sight  of  the  fact  that  cod-liver  oil  is  a  food,  and  treated  it  as  a 
drug,  they  met  with  only  partial  success.  In  emulsions  the  taste  was 
somewhat  masked,  but  it  was  found  that  in  the  stomach  the  oil  globules 
coalesced,  and  unpleasant  and  nauseating  eructations  resulted.  In  the 
Kepler  Soluiion  the  oil  is  actually  dissolved  in  Extract  of  Malt.    It  is  not 


"*i»  tradoB 
ideal  of 

lora  ftt"— 

for  British 

l£tbe  Medical 

ailinlniS-  Journal. 


emulsified,  and  no  globules  are  visible  under  the  microscope.  No  un- 
pleasant effects  are  produced  when  it  is  taken  into  the  stomach,  but  it 
passes  through  the  pylorus  unaffected,  and  is  readily  absorbed  by  the 
lacteals. 

Supplied  to  the  Medical  Profession  in  large  and  small  bottles  at 
1/8  and  3/-  each. 

May  be  obtained  at  all  first-class  Pharmacies,  and  through  the 
Wholesale  Drug  Trade. 

Burroughs,  Wellcome  &  Co.,  snow  hhi  Buildings,  london. 

CabUandTtiegniphic  Addren:~'-BirRCOMB,"  LOSDOS. 


REPORT  OF  THE  AOADEMIE  D£ 
MEDECINE  OF  FRANCE. 


"THE  QUEEN  OF  TABLE  WATERS." 


"  The  results  of  the  recent  investi- 

*  gations  in  Paris  and  the  Report  of 
'the  Acad^mie  de  M^decine  of  France 
'have  placed  APOLLINARIS 
'WATER     at   the   head   of  all  the 

*  waters  examined  for  purity  and  freedom 
'from  disease  germs." 


THE    NATURAL    MINERAL    WATERS    OF 


State  Springs. 

CELESTINS.— ^or  DiBeues  of  the   E:idne7B,   OrnTel,   Oout, 
Bheumatism,  Diabetes,  &q. 

GRANDE-GRILLE,— For  Diaeaaea  ol  the  Liver,  A  Biliary 
Organs,  &c. 

HOPITAL.— For  Stomach  Complainte. 

HAUTERIVE— Ad  eicellent  table    WATEK. 

ALSO    VICHY    PASTILLES,    SALTS,    &C. 
CARLSBAD 

NATURAL 

Mineral  Waters 


THE    NATURAL. 

CARLSBAD  SPBUDELSALT 
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INGRAM    A    ROYLE, 

Fajrringdon    Street,    LONDON,    E.O. 

Sampliii  ani  PmphUt  on  Ai^lKation. 

ILKMAI] 

BRAND  * 

condensedNilk 

The  BEST  for  ALL  PURPOSES. 

FROM    THE 

British    M  edical    J  ournal, 

JANUARY  21st,  1893. 

We  have  examined  several  samples  of  the 
Milkmaid  condensed  milk,  including  the 
English  Milkmaid  and  Swiss  Milkmaid 

t^^Sild  brands  prepared  by  the  Anglo-Swiss  Condensed 
ffitfi^  [  Milk  Company.  It  is  claimed  that  these  con- 
j!ff  ^^  F  densed  milks  are  made  from  pure  cow's  miik, 
containing  all  its  original  fat,  and  that  they  are 
free  from  all  additions  except  cane  sugar — that  is 
sucrose.  The  results  of  our  analyses  show  that 
these  statements  are  perfectly  accurate.  The  company  have  several 
factories,  three  of  them  being  in  England,  We  have  inspected  the  . 
factory  at  Aylesbury,  and  have  observed  every  step  in  the  process  of 
production,  which  is  of  considerable  interest. 

J'l  view  of  the  fact,  to  which  we  recently  called  attention,  that  very 
lai'ge  quantities  of  so-called  "condensed  milk,"  practically 
devoid  of  fat,  are  sold,  it  is  of  great  importame  to  be  able  to  rely  on 
obtaining  condensed  milk  eoritainiri^  iti  picper  amount  of  fat,  and  not 
made  iviih  iinwh,desoine  sug,trs.  We  are  able  to  recommend  the 
Anglo-Swiss  Company's  Milkmaid  brands  as  being  what 
they  are  represented  to  be,  and  as  thoroughly  reliable. 


Samples  free  to  the  Profession  on  appUcatton  to  the 

ANGLO-SWISS  CONDENSED  MILK  CO.,  10,  Mark  Une,  LONDON,  E.C. 
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eonfldantly 
recommend 

it, — British 
Medical  Jaumal. 
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Ovrative 

in 

Dyspepsia, 

Heartburn, 

Anaemia, 

Intestinal  and 

Wasting  Diseases, 

Cholera  Infantum, 

Vomitinur  in 
Pregnancy. 


LACTOPEPTINE  is  not  a  single- digestive,  but  unites  in  one  formula  digestives 
of  all  humaa  aliment— hence  curative  in  intestinal  as  well  as  in  gastric  dyspepsia. 
The  ptiblisbed  And  authenticated  testimony  of  the  Medical  Profession  (extending 
over  twenty  years)  and  the  unanimous  opinions  of  the  Medical  Journals  of  the 
whole  world  (British  Medical  Journal,  Medical  Press  and  CiRcuiiAR, 
Mkdigal  Times  k.  Gazette,  Medical  Magazine,  Braithwaite's  Retrospect, 
Medical  Annual,  &c  ,  in  England)  show  that  LACTOPEPTINE  is  superior  to  all 
other  digestive  remedies  whatever.  We  prove  these  statements.  Prices  to  the 
Medical  Profession  (unstamped  for  dispensing  :  l-oz  ,  3/3,  post  free  3/6 ;  4  ob.,  10/6 
post  free  10  9;  8-oz.,  20/8,  post  free  20/11,  Please  avoid  substitutes.— John 
Morgan  Richards,  46,  Holborn  Viaduct,  London,  E.G.  Telegrams  :  "  Adriatic, 
London.*' 


HENLEY-IN-ARDEN,    WARWICKSHIRE. 

Dr.    S.    H.    AGAR, 

Who  has  for  15  jears  conducted  an  Asylam  for  both  sexes  at  Burmak  Housb, 
Henley-in-Arden,  has  relinquished  that  EBtablishnaent  as  being  ununited  to  the 
requirements  of  the  Insane  at  the  present  day.    Dr.  Agar  has  purchased  an  anaple 
site  in  a  most  salubrious  and  attractive  situation  outside  Henley-in-Arden,  and  has 
built  **  Glendossili "  expressly  for  the  reception  and  treatment  of  a  limited  number 
of  Upper  and  Middle-Class  Insane  persons  of  both  pexes.    No  pains  or  expense 
have  been  spared  in  designing  and  constructing,  both  internally  and  externally, 
"  Olendossill  '*  for  its  purpose,  in  accordance  with  the  most  modern  and  enlightened 
views  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Telegbaph  and  Postal  Address— 

HENLEY-IN-ARDEN,    ^A^ARW1CKSHIRE. 

NEW    REMEDIES. 


EXT.    8ENN/E    LEGUM    LIQ. 

This  fluid  extract,  prepared  from  the  Senna  Pods^  is  entirely  free  from  the 
nauseous  taste  and  flavour  of  Senna  Leaves^  and  being  combined  with  aromatics 
is  readily  taken  by  children.  It  has  been  extensively  prescribed  by  the  Profession, 
and  Messrs.  Ar blaster  &  Churchill  venture  to  think  it  will  be  found  superior  to 
Cascara  Sagrada  as  a  corrective.    Dose — ^  dram,  to  2  drs. 

ANTACID     LOZENGE. 

These  Lozenges  were  strongly  recommended  by  Sir  William  Roberts.  M.D., 
at  the  Meeting  of  the  British  Medical  Association  at  Leedi^,  as  the  most  advailt- 

ageous  mode  of  administering  antacids  for  acid  dyspepsia,  iScc. 

SAMPLE    FORWARDED    ON    APPLICATIUN. 

Messrs.  ARBLASTER  &  CHURCHILL  give  personal  supenrision 
to  their  business,  and  particular  attention  is  given  to  tiie 

DISPENSING    DEPARTMENT, 

which  is  very  commodious,  and  fitted  np  with  ail  the  most  modern  appliances 
for  carryinsf  on  their  extensive  and  increasing  business. 

SOLE     PROPRIETORS    OF 

CHRISTIAN'S  PATE  DE   LICHEN, 

CHRISTIAN'S    DANDEIiION    CHOCOIkATS, 

CHURCHILL'S  ASTHMAFUME, 

Especially  recommended  for  the  Nursery  and  Delicate  Skins,  &c.  &c 


117,    NEW    STREET,     BIRMINGHAM. 


TELEPHONE     No.     4138. 


TO   THE    MEDICAL    PROFESSIO 

WE  ARE   NOW  PREPARED  TO  SUPPLY  A  FULL  LINE  OF 
THE   PHARMACEUTICAL  PRODUCTS  OF 

MESSRS.  JOHM  WYETH  &  BROTHER, 

PHILADELPHIA,  U.  S. ;    AND  30,  SNOW  HILL,  LONDON,  E.G. 

CON8I8TINO  OF 

COMPRESSED    PILLS    OR    POWDERS. 

These  are  supplied  to  the  Retail  Chemists  in  parcels  not  less  than  one  hundred 
each,  and  it  is  intended  that  prescriptions  for  these  goods  should  be  filled 
in  the  ordinary  way  of  dispensing,  and  not  with  original  parcels,  which 
enable  the  patient  to  repeat  without  prescription,  as  they  would  obtain  a 
box  of  patent  pills. 

SOLUBLE     COMPRESSED     HYPODERMIC     DISCS. 
COMPRESSED    OPHTHALMIC    DISCS. 

These  would  naturally  be  used  under  the  guidance  of  the  Pliysician  or  Surgeon. 

WYETrt'S    BEEF   JUICE. 

WYETH'S    DIALYSED    IRON. 

WYETH'S    WINE    OF    TAR. 

WYETH'S    PEPTONIC    PILLS. 
WYETH'S    PEPSIN,    PANCREATIN,    &c. 

Hivoing  been  appointed  Distributing  Agents  fo?'  Birmingham  and  the  Midlands  for 
these  preparatumSf  we  are  prepared  to  stipply  Printed  Matter 

a7id  Catalogues  on  demand. 

WHEN  ORDERING  THESE  GOODS  PLEASE  SPECIFY  "WYETH'S." 


F.    H.    PROSSER    &   CO.| 

COLOMADE  BUILDINGS,  14,  ETHEL  STREET,  NEW  ST.,  BIRMINGHAM. 

AGENTS    FOR    DR.    PiSSiN'S 

(State  Councillor  of  Health,  Berlin^) 

PURE    CALF"    LYMPH. 

FRESH  SUPPLIES  DAILY. 

1/-  per  tube      6  tubes,  5/6 ;    12  tubes,  10/- 
FRESH     HEALTHY    LEECHES -ALWAYS    IN    STOCK. 


ESTLE's  Food 


FOR 


INFANTS 


INVALIDS. 


'' Invaluable  in  Cholera  Infantum." 

*' Beneficial  as  a  Diet  in  severe  cases  of 
Typhoid." 

"Renders  valuable  assistance  in  Wasting 
Fever." 


Testimony  is  given,  sent  free  with 
Sample  Tin  on  application  to        ^  q: 


H.    NESTLi, 


DAMPHLET  containing  Extracts  from  Standard 

Medical  Works  in  which  the  above       ^  r-j^    ▲  m 

48,  Cannon  Street,  ^   1^       ^/    ^1^^ 
LONDON,  V^-oy        J> 

E.C. 


ATTENTION 
is  also  drawn  to 


NESTLE'S 


Which  through  its  RICHNESS  in  CREAM 
and  UNIFORMITY  of  QUALITY  has  obtained  the 
LARGEST    SALE    IN    GREAT    BRITAIN 

It  call  b®  u^<l  foi*  <ill  purposes  of  FRESH  MILK. 

Samples  to  members  of  the  Medical  ProfesBion  sent  free  on  application  to 
H.  NESTLE,   48,   CANNON   STREET,  LONDON,   E.C. 


I"II1W-H. 


^^^^ 
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THE    NATURAL    MINERAL    WATERS    OF 


State  Springs. 


CELESTINS.— For  Dueuee  of  the   Kidneys,    Gravel,   Gktut, 
Bheomatum,  Diabetes,  &c. 

GRANDE-GRILLE.— For  DbeaaeB  ot  the  Liyer,  i,  Biliary 

HOPITAL.— For  Stomach  ComplaintB. 

HAUTERIVE— An  excellent  TABLE   WATEK. 

Samples  and  Pamphlet  free  to  members  of  the  Medical 
Profeeaion  on  application. 


SOLE    AGENTS:- 

INaRAM  &  R07LE, 

52,  FABRINGDON  STREET,  LONDON,  E.O., 
19,  SOUTH  JOHN  ST.,  LIVERPOOL. 


MEDICAL   DEPARTMENT   OF  THE   NAVY. 


ADMIRALTY, 

Northumberland  Avenue,  w.c. 
23rd  January y  i8gs. 


An  Examination  for  nine  Commissions  in  the  Medical 
Department  of  the  Royal  Navy  will  be  held  iti  the  Examination 
Hall,  Thames  Embankment,  on  Monday,  6th  May,  1895,  and 
following  days. 

The  forms  to  be  filled  up  by  Candidates  will  be  supph'ed  00 
application  to  this  Department 

J.  n.  dick. 

Medical  Director  General. 


SCOTT'S  EMULSION 

Is  Manifestly  The  Standard  Smulsien  of  Cod 

Liver  Oil. 

We  say  **  manifestly "  because  it  has  more  generally  Xh& 
indorsement  of  the  medical  fraternity  than  has  any  other  prepara- 
tion of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emiilsion — probably  Scott's  Emulsion  is  prescribed  more 
often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so, 
is  unnecessary  —to  those  who  have  never  given  it  a  test,  we  shall 
be  pleased  to  deliver  a  sample  free. 

FORMULA:    so^/^  of  the 
finest   Norwegian  Cod   Uver     SCOTT  &  BOWNE,   Ltd., 
Oil ;  6  grs.  Hypophosphite  of 

Lime;  3  grs.  Hypophosphite  4.7  Farringdor  Strut ^  London^  E.C. 

of  Soda  to  the  fluid  ouqc^. 


BKV.OND     QUKSTION 

I.ACTOPKPTt N' B  baa  eftablmbed  iui  claim  M  be  regarded  as  the  beet 
remedy  in  atl  ca^es  where  ileGcient  digestion  is  a  factor.  It  affords  rest 
■nd  toa«  to  tbe  entire  digestive  tract,  and  re-establUhea  snapendeii 
fanctioD. 


f     7 


7      7 


Oyapepsia, 

Heartburn, 

Antemia, 

Intestinal 

Wasting 

Diseases, 

Chofera 

In-^ntum, 

Vomiting  in 

Pregnancy. 


Lac±o  pe  pt  i  n  e 

itaeiiigledigestive.but  unites  ill  one  formuladigeBiiveB  of  all  hiiman 
lent — bence  curative  in  intestinal  aa  well  aa  in  gastric  dyspepsia. 
The  pablished  and  authenticated  tentimonj  of  the  Medical  Pmfession 
(eiieoding  over  twenty  years)  and  the  unnnimooB  mjinions  of  the 
Medical  Joarnaieof  the  whole  wt>i\A(_Bri'U&  Medical  Jeurnal,  Medical 
I'Ttta  and  I  ircvlar.  Medical  Timei  and  Omiitte,  Medical  Magazine,  ^■a., 
in  England),  shows  tbut  LactoTHPTIMC  is  ahead  of  al)  other  digestive 
^meiieu  whatever.  We  prate  these  gtateinents  I'lea^e  avoid  aub- 
.iCutes  —John  Moboin  Richabds, 46,  Holburo  Viaduct,  London,  E.G. 
1'elegrati.a  :  "  ADbiatic,  Loodoa." 


ESTLE's  Food 


FOR 


INFANTS    &    INVALIDS. 

"Invaluable  in  Cholera  Infantum." 

''Beneficial  as  a  Diet  in  severe  cases  of 
Typhoid."  Xa^ 

"  Renders  valuable  assistance  in  Wasting  ^  X^       ^e^ 
Fever."  ^^^        ^ 


DAMPHLET  containing  Extracts  from  Standard 
Medical  Works  in  wliicli  tlie  above 


Testimony  is  given,  sent  free  with 
Sample  Tin  on  application  to 

H.    NESTLE, 
48,  Cannon  Street, 
LONDON, 


<f^ 


ATTENTION 
is  also  drawn  to 


NESTLE'S 


# 


#^ 


.^ 


Which  through  its  RICHNESS  in  CREAM 
and  UNIFORMITY  of  QUALITY  has  obtained  the 
LARGEST   SALE   IN    GREAT    BRITAIN, 

It  cai)  be  used  for  all  purposes  of  FRESH  MILK. 

Samples  to  members  of  tbe  Medical  Profession  sent  fi-ee  on  applloation  to 

1*     iffve*rT  V     AO     r^Aiaiama    awVR<1«     T.nHTTknw     V.  n 


THE    NATURAL    MINERAL    WATERS    OF 


State  Springs. 


CELESTINS.— For  Diaeases  of   the    Kidneys,    Gravel,    Gout, 
BbeumatiBm,  Diabetes,  &c. 

GRANDE-GRILLE.—Por  Diseases  ol  the  Liyer,  &  Biliary 
Organs,  &c. 

HOPITAL. — ^of  stomach  Complaints. 

HAUTERIVE.— An  excellent  table   WATER. 

Samples  and  Pamphlet  free  to  members  of  the  Medical 
Profession  on  application. 


SOLE    AGENTS  :- 

INGRAM  &  ROTLE, 

52,  FARRINGDON  STREET,  LONDON,  B.O., 

utd 

19,  SOUTH  JOHN  ST.,  LIVERPOOL. 


BULLOCK'S  PEPSINA  PORCL 

DOSE— 2  to  4  grains. 

BULLOCK'S  ACID  GLYCERINE  OF  PEPSIHE. 

DOSE— 1  to  2  drms. 

In  this  preparation  advantage  baa  been  taken  of  the  Bolobility  of  Pepeine  in 
Glycerine  to  produce  a  convenient  and  desirable  liquid  farm  of  this  valuable 
medicine  ;  whilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid 
Glycerine  of  Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prencribed  with  mosit  substances  compatible  with  acids. 
In  4  OK.,  8oz.,  and  16oz.  Bottles,  and  in  bulk. 


The  published  experiments  of  O.  F.  Dowdeswell,  Esq..  M.A.,  Cantab.,  F.G.S. 
P.L.S.,  &c. ;  Dr.  Pavy.  Professor  TUSON,  the  late  Professor  Gabrod,  Dr.  AbnoLD 
Lkeb,  and  otherf),  conclusively  demonstrate  the  excellence,  high  digestive  power 
and  medicinal  value  of  the  above  preparations. 

*«  *  /f»  prueribHig  tither  of  ih4  above  preparations,  it  is  tuggetted  to  imert  in  parenthe$eM  aa/ollowa(BuUock). 


J.    L.  BULLOCK    &.    CO., 

3,  HANOVER  STREET,  HANOVER  SQUARE,  LONDON,  W, 

Hall  &  English, 

-       PRINTERS    OF       - 

THE    BIRMINGHAM    MEDICAL    REVIEW, 
THE    BIRMINGHAM    RED    BOOK, 

Etc.  Etc., 
Solicit  the  favour  of  orders  for  every  description  of 

PRINTING,  LITHOGRAPHY,  BINDING 

WOOD  ENOBAYING,  STAMPING,  &c.  &c. 


ESTIMATES   GIVEN-  ON  APPLICATION. 


No.  7h  HIGH  8TREEI  BIRMINGHAM, 


HENLEY-IN-ARDEN,    WARWICKSHIRE. 

Dr.    S.  "hTaGAR, 

Who  has  for  15  jean  conducted  an  Asylam  for  both  sexes  at  Burmak  House, 
Hen1ey-in-Arden,  has  relinquished  that  ERtablishment  as  being  unsnited  to  the 
requirements  of  the  Insane  at  the  present  day.  Dr.  Agar  has  purchased  an  ample 
site  in  a  most  salubrious  and  attractive  situation  outside  Henley-in-Arden,  and  has 
built  **  Glendossill "  expressly  for  the  reception  and  treatment  of  a  limited  number 
of  Upper  and  Middle- Class  Insane  persons  of  both  Fcxes.  No  pains  or  expense 
have  been  spared  in  designing  and  constructing,  both  internally  and  externally, 
**  Glendossill ''  for  its  purpose,  in  accordance  with  the  most  modern  and  enlightened 
▼lews  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Telegraph  and  Postal  Address — 

HENLEY-IN-ARDEN,    ^A/^ARW1CKSHIRE. 

NEW    REMEDIES. 


EXT.    SENN/E    LEGUM    LIQ. 

This  fluid  extract,  prepared  from  the  Senna  Pod*^  is  entirely  free  from  the 
nauseous  taste  and  flayour  of  Senna  Leaves,  and  being  combined  with  aromatics 
is  readily  taken  by  children.  It  has  been  extensively  prescribed  by  the  Profession, 
and  Messrs.  Arblaster  &l  Churchill  venture  to  think  it  will  be  found  superior  to 
Cascara  Sagrada  as  a  corrective.    Dose — ^  dram,  to  2  drs. 

ANTACID     LOZENGE. 

These  Lozenges  were  strongly  recommended  by  Sir  William  Roberts.  M.D., 
at  the  Meeting  of  the  British  Medical  Association  at  Leed.s  as  the  most  advailtr 

ageons  mode  of  administering  antacids  for  acid  dyspepsia,  &c. 

SAMPLE    FORWARDED    ON    APPLICATION. 

Messrs.  ARBLASTER  &  CHURCHILL  give  personal  supervision 
to  their  business,  and  particular  attention  is  given  to  tiie 

DISPENSING    DEPARTMENT, 

which  is  very  commodions,  and  fitted  up  with  all  the  most  modem  appUances 
for  carrying^  on  their  extensive  and  increasing^  business. 

SOLK     PROPRIETORS    OF 

CHRISTIAN'S  PATE  DE   LICHEN, 

CHRISTIAN'S    DANDEIklON    CHOeOIkATE, 

CHURCHILL'S  ASTHMAFUME, 

Especially  recommended  for  the  Nursery  and  Delicate  Skins,  &c.  &c. 


117,    NEW    STREET,     BIRMINGHAM. 


TELEPHONE     No.     4138. 


TO    THE    MEDICAL    PROFESSIO 

WE  ARE   NOW  PREPARED  TO  SUPPLY  A  FULL  LINE  OF 
THE  PHARMACEUTICAL  PRODUCTS  OF 

MESSRS.  JOHN  WYETH  &  BRtTTHER, 

PHILADELPHIA,  U.S.;    AND  30,  SNOW  HILL,  LONDON,  E.G. 

CONSISTING  or 

COMPRESSED    PILLS    OR    POWDERS. 

These  are  supplied  to  the  Retail  Chemists  in  parcels  not  less  than  one  hundred 
each,  and  it  is  intended  that  prescriptions  for  these  proods  should  be  filled 
in  the  ordinary  way  of  dispensing,  and  not  with  original  parcels,  which 
enable  the  patient  to  repeat  without  prescription,  as  they  would  obtain  a 
box  of  patent  pills. 

SOLUBLE     COMPRESSED     HYPODERMIC     DISCS. 
COMPRESSED    OPHTHALMIC    DISCS. 

These  would  naturally  be  used  under  the  guidance  of  the  Physician  or  Surgeon. 

WYETli'S    BEEF   JUICE. 

WYETH'S    DIALYSED    IRON. 

WYETH'S    WINE    OF    TAR. 

WYETH'S    PEPTONIC    PILLS. 
WYETH'S    PEPSIN,    PANCREATIN,    &c. 

Having  been  appointed  DUtributing  Agents  for  Bimiingham  and  the  Midlands  for 
these  prepai  ationsj  we  are  prepared  to  supply  PHnted  Matter 

and  Catalogues  on  deiriand. 

WHEN  ORDERING  THESE  GOODS  PLEASE  SPECIFY  "WYETH'S." 


F.    H.    PROSSER    &   CO., 

COLOMNADE  BUILDINGS,  14,  ETHEL  STREET,  NEW  ST.,  BIRMINGHAM. 

AGENTS    FOR    DR,    PISSIN'S 

(State  Councillor  of  Health,  Berlin^) 

PURE    CALF"    LYMPH. 

FRKSU  SUPPLIES  DAILY. 

V-  per  tube      6  tubes,  6/6 ;    12  tubes,  10/- 
FRESH    HEALTHY    LEECHES -ALWAYS    IN    STOCK. 


MUTUAL  ASSURANCE  with   MODERATE   PREMIUMS. 

Scottish  Provident 

Institution. 

BIRMINGHAM   OFFICE-95,  COLMORE  RO\A/. 

ECONOMY  -  EQUITY  -  SECURITY. 

This  society  differs  in  its  principles  from  other  Offices.  Its 
terms  are  specially  adapted  to  the  requirements  of  Medical  Men  and 
others  whose  Income  is  dependent  on  continuance  of  health. 

INSTEAD  of  charging  rates  higher  than  are  necessary,  and  after- 
wards returning  the  eiceas  in  the  shape  of  periodical  Bonuses,  it  ^ves 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving:  the  whole  Surplus  for  those  Members  who  survive  the 
period  at  which  their  premiums^  with  compound  interest  at  4  P^  cent, 
amount  to  the  sums  assured — no  share  heing  given  to  those  hy  whose 
earlier  death  there  is  actual  loss  to  the  Common  Fund. 

The  WHOLE  PROFITS  pro  to  the  Policyholders,  on  the  above  system  which 
is  at  once  safe,  equitable,  and  favourable  to  pood  lives.  The  Sixth 
Septennial  Investigation  showed  a  SURPLUS  of  £1,061.035  which, 
after  reserving:  £350.345  for  future  division,  was  divided  among  9384 
Policies  entitled.  The  first  Bonuses  ranged  from  18  or  20  to  upwards  of 
34  per  cent,  on  sums  assured. 

The  next  Division  of  Profits  will  be  made  at  31st  December,  1894. 

FUNDS    EXCEED   £8,500,000. 

The  PREMIUMS  are  so  moderate  that  at  most  ages  an  assurance  of  £1200  or 
£1250  may  be  secured  from  the  first  for  the  same  yearly  payment  which 
would  generally  elsewhere  assure  (with  profits)  £1000  only, — the  difference 
being  equivalent  to  an  immediate  and  certain  "  Bonus  "  of  20  to  25  per  cent. 

Annual   Premiums  for  £100  at  Death   (with  Profits). 


Agb  wkxt  Birthday 

Payable  dunng  Life    ... 
Limited  to  2z  Payments 


25 


^30 


35 


I       40         I        45        I 


50 


£   s.   d. 

£   s.   d. 

£   s.   d. 

£  s.  d. 

£  s.   d. 

1  18  0 

2     16 

2   6  10 

2  14    9 

3    6   9 

2  12  6 

2  16    4 

3   0    2 

3    7    5 

8  17   6 

;C    X.    rf 

4     17 

4  18    1 


•  Thus  a  person  of  30  may  secure  ;^i,ooo  at  death  by  a  yearly  payment,  during'  It/e,  of  £20.  15*. 
This  Premium,  in  any  other  of  the  Scottish  Mutual  Offices,  would  secure  £800  only,  instead  of 
£1,000.    The  without  profit  rates  of  other  Offices  diflfer  Utile  f*  om  these ^  so  that  Assurers  with  them 

virtually  throw  away  the  prospect  of  additions  without  any  compeyisating  tuivanta^e. 

Or,  if  unwilling  to  burden  himself  with  payments  during  whole  life,  he  may  secure  the  same  £x,<xxi 
by  twenty  one  yearly  payments  of  ^^27.  13*.  ^^d,— being  thusjree  0/ payment  after  age  50. 

ENDOWMENT  ASSURANCES  with  guaranteed  rates  of 
bonus  are  now  issued  on  very  favourable  terms,  and  will  be  found 
specially  suitable  to  those  requiring  the  use  of  the  sum  assured  during 
advanced  age. 

Reports,  with  full  information,  and  Proposal  Forms  may  be  had  on  application  to  the  Midland  Branch 
95,  Colmore  Row,  Birmingham  GEO.  A.  PANTON,  Res,  Secretary, 
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LONDON : 
J.  k  A.  CHURCHILL,  11,  NEW  BURLINGTON  STREET,  W, 

BIRMINGHAM: 
HALL    &    ENGLISH,    HIGH    STREET, 

Entered  at  Stationei's'  Hall. 


PIPERAZINE  WATER 

(as  suggested  by  Dr.  Saundby), 

FOR  GOUT,  CALCULUS,  GRAVEL,  ETC., 

Each  half-pint  contains  — 

Piperazine  -  -  4  grains 

Bicarbonate  of  Potash  5       „ 

Put  up  in   Bottles  and  Syphons. 

OXYGEN  FOR  INHALATION. 

Kept  in  Cylinders  containing  from  8  to  40  feet  of 
Gas.  India-rubber  Bag,  with  tubes  and  mouthpiece,  &c., 
for  its  administration. 

Dr.  Foy  is  so  convinced  of  its  value,  that  he  has 
suggested  that  a  cylinder  should  be  kept  in  every 
operating  theatre. 

In  several  numbers  of  BriL  Med,  Jour,  the  inhala- 
tion of  oxygen  in  respiratory  affections  is  advocated  by 
Drs.  W,  Carter,  I.  Burney  Yeo,  J.  C.  Thorowgood, 
T.  A.  Langston,  E.  Markham  Skerritt,  A.  Blakiston,  and 
A.  W.  Gilchrist. 


T.  &  W.  &  W.  SOUTHALL, 

PHARMACEUTICAL    CHEMISTS, 
17,     BUI.1.    STREET,    BIRMINGHAM 


•  THE   KEPLER   EXTRACT  OF  MALT 

IS 

SOUND  AND  RELIABLE." 


THE  man;  and  varied  coDditinnB  of  dieesBe  in  wbich 
the  Eeplei  Extrnct  of  Malt  sa  a  foixl  ia  indicated, 
and  the  benefits  wbich  are  to  be  obtaiDed  frum  itn  xse, 
Bofficiently  explain  the  wide  popularity  it  haa  attained. 
It  ig  manafactared  from  tuule;,  and  barley  on  I  j,  and 
oar  perfected  machinerj  ^i"!  long  experieQce  hare 
enabled  ns  to  obtain  a  product  exhibitini;  all  the 
nutritive  principles  of  the  giain  intact.  The  main 
advantages  of  a  goud  Malt  Extract  are  that  it  is  highly 
Dutiitioati,  readily  acsimilated,  and  rich  in  that  impiir- 
tant  factor,  diastase,  which  converts  starchy  food  into 
maltose  and  other  saccharine  and  easily  digested 
■abstances.     It   is,   connequently.   an   c&ectire  aid  to 

-  digeation,  and  can  be  tolerated  by  the  stomach  when 
cod-liver   oil    alone    would    be  out  of   the  question. 

„  Freedom  from  coame  and  irritating  elements  makea  it 
the  safest  aliment  In  inQnmmatory  conditions  of  disease; 
itiean  admir-  demal- 

tbetbroat.and  ilitated 


_  conditions 
onri vailed  as 
digestive  aid. 
tract  of  Halt 
geouBly  ad- 
childreninthe 
of  infancy, 
being 


l!y  it  iB 


ttie  lazsaat 


M  lutrodnctlon 


BMnot 


of  the  food.  -  -  ^ 

as  cod-liver  oil,  and  as  aseiinilable  as  mother's  millt. 

\  dessert-spoonfnl  of  it  added  to  a  plate  of  warm 
grnel  ia  quite  sufficient  to  digest  the  starch,     When 
of  ciiw'a  milk  is  given  with  a  little  Eepler  K^tract  it  does 

not  curdle  and  disagree,  as  iii  so  often  t^e  case.     Many 
reports  have  been  made  bj  physicians  showing  that 
^*^*'        intants  fed  on  milk  so  prepared  progressed  lavoorabij 
when  nothing  else  agreed. 

The  Kepler  Extract  possesses  remarkable  emollient 
properties.  It  also  acts  aa  a  natural  regulator  of  the 
bowels,  and  is  ateful  in  small  doses  in  disrrhcea  and 
catarrh  of  the  bowels,  as  it  is  readily  assimilated  when 
other  (■■ods  are  rejeuled.  In  Urge  doses  it  is  aci  efficient 
aperient  ia  constipation. 
Tht  Kepler  Eatvaet  of  Malt  nipplUd  to  the  Medical  Pr-ftttion  by  all  ChentUtt 
ttnd  by  the  WhoUtaU  Drug  Trade,  i»  bxttUi  (too  «"•■'  -'  '■  «■'  •"■"  -''■  "-  *'■"'- 


Uvar 


a  3i.  per  battle. 


BUBBOUGHS,  WelLOOHE  &  Co.,  Hannfoctniing  OLemietB,  Loudon. 

CMiaiul  TiltgrtphK  A4tiui:--' BVRCOME,"  LOKDOm. 


Syr.  flypoplios.  Go.,  Fellows 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal 
OrgatiuatioD — Potasli  and  Lime  ; 

THE    OXIDISING    AGENTS— Iron  and  Manganese  ; 

THE    TONICS— Quinine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phosphorna  :  the  whole 
combined  in  the  fonn  of  a  Syrup  with  a  SLIGHTLY  ALKALINE 
REACTION. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  ANALOGOUS 
PREPARATIONS;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

IT    HAS    GAINED    A     WIDE     REPUTATION,,  particularly    in 

the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affections 
of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in 
various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  stimulant,  tonic 
and  nutritive  properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

ITS  ACTION  IS  PROMPT;  jt  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with  the  food- 
products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression 
and  melancholy ;  herMie  the  preparation  is  of  greut  value  in  the  treatment  of  mental 
and  nervotu  affectiong.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases. 

NOTICE-CAUTION. 

The  success  of  Felloivs'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these  FIiNDS  THAT 
NO  TWO  OF  THKM  ARE  IDENTICAL,  and  that  all  of  them 
differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  suscepiibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  IN  THE  PROPERTY  OF  RETAIN- 
ING THE  STRYCHNINE  IN  SOLUTION,  and  in  the 
medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  v^rite  '*  Syr.  Hypophos. 
FELLOW^S." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing 
marks  ivhich  the  bottles  (and  the  w^rappers  surrounding  them) 
bear,  can  then  be  examined,  and  the  genuineness-or  otherw^lse 
— of  the  contents  thereby  proved. 

Wholesale  Agents: — 

BURROUGHS.  WELLCOME  &  CO.,SN0W  HILL  BUILDINGS,  LONDON,  E.C. 


ISAAC  A.    BEST   &   SON, 

No,  19,  SUMMER  LANE,  BIRMINGHAM, 

SURGICAL    MECHANISTS    TO    THE    GENERAL,    THE    QUEEN'S,    AMD    OTHER    ilAHIHCHAH 

WSFITALS  ;  THE  DEHERAL  PROVIDEHT  IHSTITUTIOH,  «  MIDLAND  HOSPITAL  FOR  WOMEN  ; 

WARHEFORO    HOSPITAL,    LEAMINGTON ;     COTTACE    HOSPHAL,  WALSALL,    ETC. 

WORKING    MEN'S    TRUSSES    FROM    S/-    EAOH. 

Makers  of  Superior  Automaton 
Artiliciat  Legs  &  Hands ;  Wooden 
Legs  with  Knee  Joints;  all  kinds 
of  Spinal,  Leg  and  Club  Foot 
Supports,  Trusses,  Crutches. 
Regislereil  Kespitator  Inhalers, 
for  tl)e  Irealmenl  of  Pulmonaiy  I 
Diseases  by  continuous  inhalation.  _ 

ASHWOOD     HOUSE,    KINGgWINPORD 

A  PRIVATE  ASYLUM  FOR  LADIES  AKD  &ENTLEHEN, 
ProprletOTBi 

HBNKY   GEORGE    PEACOCK,  L.R.C.P.  Ed.,  M.K.C.S.  Esq.,  L.S.A.  Lond., 

{fatatrtti  Raiitiu  Medical  OfficT  a  ittargi  of  Iht  Dorirt  Coniiqr  dv'i'"',  Foram.  aai 

JAMES  F.  G,  PIETERSEN,  L.E.C.P.,  Lond.  ;  M.R.C.S.,  Esq,  ; 

(Lauaaur  lltdical  Oglar,  Cambirtotll  Houii  Ainliua,  Londoii,) 

Late  BodluKton  and  Peocoak,  Co-LioeiiHei. 

ASHWOOD  HOUSE  is  a  large  Mansion  in  the  County  of  Stafford,  close 
upon  the  borders  of  WorcesterBhire.  It  is  very  snbatantiallj  bnilt,  and  is  situated 
upon  an  elevated  spot,  commanding  extensive  riewn.  The  Rooms  are  large,  loftj. 
and  cheerful,  and  the  house,  both  inside  and  outside,  has  entirely  the  air  and 
character  of  a  gentleman's  private  residence.  Tbe  soil  is  sand  and  gravel,  has 
excellent  natural  (Irainage,  and  is  very  dry.  The  gardens  and  grounds,  about  forty 
acres  in  extent,  ore  well  ptanteil  with  shrubs  and  ornamental  timber,  and  are 
eitreniely  picturesque.  The  climate  is  genial,  and  the  locality  notoriously  healthy. 
The  country  around  is  secludeii  ami  quiet,  and  affords  a  great  variety  of  beautiful 
walks  and  drives  amidst  very  charming  scenery. 

The  Patients  associate  witb  the  family,  and  have  every  possible  freedom  allowed 
them  consistent  with  safety. 

Carriage  exercise  is  provided  for  those  Patients  whose  friends  desire  it.  Suites 
of  Private  Apartments  and  Special  Attendants  may  be  engaged  if  desired. 

There  is  a  Billiard  Room,  and  a  very  fine  Tennis  Lawn,  together  with  a  variety 
ol  other  means  of  recreation  and  amusement.  Books,  Magazines,  and  Periodicals 
ate  provided . 

Divine  Service,  conducted  by  the  Vicar  of  Kingawinford,  is  held  in  the  House 
every  Sunday  Afternoon. 

IhiB  Asylum  was  formerly  carried  on  at  DRIFFOLD  Housb.  Sotton  Coldpield, 
where,  for  thirty-six  years,  it  w*aa  in  the  hands  of  Db,  Bodinqton  and  hia  father. 
The  establishment,  owing  to  the  expiration  of  the  lease  of  tbe  premises,  was 
removed  to  Ashwood  Hocsb,  in  the  year  1 872. 

STOURBRIDGE  li  tba  nesreat  RaUway  Statton. 


REPORT  OF  THE  ACADEMIE  D£ 
MEDEOINE  OF  FRANCE. 


"THE  QUEEN  OF  TABLE  WATERS." 


"  The  results  of  the  recent  Investl- 
'gations  in  Paris  and  the  Report  of 
'the  Acaddmie  de  M^decine  of  France 
'have  placed  APOLLINARIS 
•WATER  at  the  head  of  ^//  the 
'  waters  examined  for  purity  and  freedom 
'  from  disease  germs." 


PHILIP    HARRIS   &   Co.  Ltd., 

WHOLESALE    CHEMISTS, 

iDStrasjent  Makers  to  all  the  principal  Sorgeons  &  Hospitals, 

144  &  146,  EDMUND  STREET,  BIBMINQHAM. 


1.  Electric  Head  Lajnp  for  general  dlasnoBie  each  35/~ 

2.  LaryngoEcope,  with  Electric  Lamp,  and  two 

Mirrors,  in  case      .'           ■.           ..  32/6 

3.  Cystoscope  for  Bladder  Nitzes      ■..          ..  £6.  Os.  Od. 


Ka.Ting  completed  our  Electric  Lig;bting  Plant,  See,  we  are 
in  a.  position  to  re-cbarge  accumulators  for  L^httng  and 
Cautere  purpoaei  on  the  sborteBt  notice. 


lALE  NURSES'  (TEMPERANCE)  GO-OPERATION, 

8,    OBEAT    HASTLEBOHE    STREET,    FOBTLAITD    PLACE,    W. 

(Tiva  Ooart/nm  Wim/MU  Strett.) 
Tnined  U&LE  NUBBBS  for  Medical,  Sargical,  Uental,  DipwuDsiiia,  Fever, 
aad  TrftTelling  Catea  mpplied  at  a  moment.'a  notice,  Day  or  Night.  All  lien 
■applied  hj  this  Auodation  are  T<yt^l  AlMTtCllnera*  Skilled 
Uedickl  Rubbers  aapplied  bj  the  hoar.  da;,  or  week.  Tsrms  :  One  Qninea  aud  a 
Half  or  Tiro  Qaioeaa  and  apwards  per  week.  Nnraes  to  receive  their  own  fees. 
TalBgnphla  AddraM :  >•  ASSOACED,  LOnOH."  F.  Rousb.  Secretnr;. 

MIDLAND    SCHOOL   OF    MASSAGE, 

54a,  NEWHALL  ST.,  BIRMINGHAM. 


Experienced  certificated  Operators  (male  and  female)  for 
Massage,  Electro- massage,  and  Kinetics  are  always  available  on 
receipt  of  letter  or  telegram.-  Hours :  10  to  I  daily ;  except  by 
appointment 

A  Course  of  12  Lectures  is  held  every  three  months  through- 
out the  year  in  Anatomy,  Physiology,  the  principles  and  practice 
of  Massage. and  Kinetics,  on  Tuesdays  and  Fridays.     Demon- 
strations and  Practical  Work  daily.     For  particulars  apply  to— 
F,  J.  Tearne,  Secretary. 

Telegrapbic  Address :  "  CtTEATIVE,"  BIBUINaHAM. 

THE  MOAT  HOUSE,  TAMWORTH.  STAFFORDSHIRE. 

ST&TIOMS  L.  JE  H-  WEST,  and  HIS.  BAILWAT8. 
A    HOME    FOR     NERVOUS    AND    MENTAL    CASES. 

Ttia      Hotw    tUod*    tu 


Hijor  tbn  GomfcrTt«H  prlvAcj 
uirt  [jccDpatlDDi  of  home  life. 

celYHl  without  oetlUcatM. 
Hedloal  Attend&uU-J.  HOLHEB  JOT,  M.A,  M.D.,  and  S  H.  HARRISON,  L-R.OP.  Lond. 
For  ttftra,  ato.,  spply  to  the  Raiident  Propristor  E,  HOLLINS,  M.A.,  Csmb.;  J.P. 


•S-t    ,  —WT.*. 


THE  ASSOCIATION  FOR  THE  SUPPLY  OF  PURE  YACCINE  LYMPH, 

12,  PALL  MALL  EAST,  LONDON,  8.W., 

Sole  Agents  for  Dr.  Warlomont's  Calf  Vaccine. 

Tubes,  2/-  ea.    Half  Tubes,  I/-  ea.    Pomade  in  Vials,  6/- 

HUMAK  VACCINE  (from  healtby  children  only,  micro- 
Bcopically  examii>ed  Aiid  source  quoted). — ^TubeR  two-thirds  full, 
is.i'd.  each.  Tubes  one-third  full,  U.  ea.  Tubes  two-thir*ls  full 
(same  as  those  mentioned  above,  but  without  source),in  quao titles 
for  export,  £5  per  i uO  Tubeo.  Pin  Points  (uncharged),  li.  dozen. 
Vaccine  Ejecters,  It.  3dL  ea.,  including  postage. 

Offloe  hoari>,  10  to  4 ;  Satnrdayi  10  to  2.  P.O.O.'s  (Includ- 
ing postage,  and  crossed  "London  and  Westminster  Bank") 
with  orders,  payable 


Trade  Mark  Registered.  EBWABD  DARKB,  Secretary. 

TREATMENT    OF    INEBRIETY. 


OLD  PARK    HALL  RETREAT  AND  SANATORIUM, 

Near    WALSALL,    Staff. 
Ettablifhed  over  20  years.  FOR  GENTLEMEN  ONLY,  PRIVATELY. 


A  SEPARATE    HOME    'DAISY   BANK,"   FOR   LADIES, 

PRIVATELY    OR    UNDER    TBB    ACT. 

FROM     3B8.    TO    O    CUINEAS    RER    WEEI 

APPLY     MEDICAL    SUPERINTENDENT. 


TELEPHONB     No.    3511. 

ENGLISH  AND  FOREIGN  PHARMACY. 

FIVE  WATS,  EDOBASTON.  BIRMINOHAM. 

^tTchase^ 

The  strictest  accuracj  and  attention  given  to  the  Dispensing   of    Medicines. 
Drags,  Chemicals,  and  Pnarmacentical  Preparations  of  the  highest  qaality. 
Foreign  Prescriptions  are  dispensed  in  strict  accordance  with  the  Pharmacopoeias 
of  their  respective  countries.     As  new  Chemicals  and  Pharmaceutical  Preparations 
are  introduced,  they  will  be  added  to  the  stock. 

Technical  Analyses  of  all  kinds  conducted. 

Ebers  l9escriptton  of  ^tvBttb  and  ftttneral  SHatcr^, 


Gold  Medals,     Paris,  1878:1889. 

JOSEPH  CILLOm 


Of   Highest    Quality,    and    Having 
Greatest  Durability  are  Therefore 

CHEAPEST. 


PENS 


J.    F.    THORNEYWORK, 


MANUFACTURER  OF 


^ktificial  Umbs,  Crusses,  Surgical  3nstrument5, 

ELASTIC  STOCKINGS,  KNEE. CAPS,  ABDOMINAL  BELTS,  &o.. 

64,    HOLLOWAY    HEAD,    BIRMINGHAM. 

B^^  Instrument  Maker  to  the  Birmingham  Orthopsedic  Hospital,  for  the  Cure  of 
Bodily  Deformities.  Newhall  Street  i  General  and  Queen's  Hospitals  ;  Dudley 
Dispensary ;  Stafford  Infirmary ;  Cottage  Hospital,  Walsall ;  and  Quest 
Hospital,  Dudley. 


"Hypodermic  'Tabloids'  are  very  soluble 
"and  not  at  all  irritating,"- r/„t,„,,,. 


b  AcDoitine  Kitnte  1-WO  gc. 

a  Apomorpli  Hjdrooh.     l-]0  kt.,  116  gr. 
n  Atroptii«  Siitpluits 


i  Codeine  Fliiwphkle 
b  Colcliicin 


Ilvd. 
^rchlor. 


a  DigitnUn,  C — . 

b  Ergatinin  CiCrsts 
a  Eaaiae  BiiliccLiit- 
6  HomMropln  Ilyil 
a  Hjdrarg.  p- 
b  Hydnrg.  9.  .  . 
n  Hyosoine  Hydrobrom. 

n'dyoBcymuiae  Bufpbate  '    1-S( 

6"H¥«cyiunine  Sulplute  l-ffl 

b  Morphine  BimecoDlUe 

l-Ser.,  1-agr.,  l-*Kf..  1-! 
a  Morphine  HydrochJor  l-O  gr.,  1-' 
II  Morphine  Sulplute  1-1; 

l-Sgr.,  l-aKr„l-4p-.,  1-; 
>i*Morphlna  Sulphite  1-' 

Morphine  SulphaU  with 

Alrut^ne  I4nlplwte  t-1^  and  l-^'ii] 
1-H  mnd  I'Sm  sa.,  1-6  and  I-ltKI 
1-1  anrt  1-160  ST..  l-»«i>dl-l4(l 

a  Nitro-gtjcerine  l-» 

1  nicur^ne  Hydrochlor.  1-1 

;  Fllocarpiiie  Hydrochlor.  l-i 

I'niocKp'ne  Hjdroqhlor.  1- 

b'Qulnlne  Hydtwirom.  1- 

b'Bcl«rotinic  Add  1- 
A'SdeniUnlo  Add 


b  Btryohnine  Nitrate         1-16  gr.,  I 
a  StiTcluilne  Sulphato 

1-liO  1(1..  1-100  gT.,i 


nurked  with  uMrUka,  wtiioh  couUiu 
only  IS).  Those  mmked  a,  «t  Sd.  per 
tube :  those  marked  b.  Sd.  per  tabe. 

fnie  prices  ol  Pliocan4n«  "Tabloids" 


per  tube  reopecUvely. 


W™ 


lo  pointedl}'  empfaasiied  th 


is  to  enable  Uii>  tn 
bo  done  vith  B  niinlmuni  of  trouble  and  rink  that 
Hypodemtic  "  Tabloids  "  were  introduccfl.     Tliey  arc 


lyinr  that  no  other  method  for  the  ready  prcparBtloii 
r  soIuttDns  at  the  time  of  using  offen  the  same 
' '-  -----  -"le practitioner  aa  If  ' 

tabloids."     They  a 

h  great  advantage  in 


Ivantagcsto  Uie  practitioner  aa  the  employment  ol 
'ypodcnnic  ''Tabloids."  They  may  d&o  be  used 
ibllngually  «ith  great  advantage  in  some  cases. 


Hrpodermic  "  Tabloid  "  Pocket  dues. 

These    Cases    uomprise    complete    Hypodermic 

bulk  that  the  presence  ot  one  of  them  in  the  pocket  Is 
srareely  felt.    Each  rase  raniains  a  carefully  seleoled 


Mortar  and  I^tle 
lor  cnuhing  the 
"Tabloids."  The 
absolutely  reliable 
I  character  of  H; — 


srof  Hypo- 


Pbicb. 
fitted  coraplelt,  14/- 


tintlees      tJm». 


syringe    I 


BUBROUGHS,  WELLOOME  &  GO., 
MaaafectnTilig  CftsmlBtB,  Bnour  BiU  BnildinKB,  LQNDON,  E.O. 

CMI*  smd  T*laKF«phtc  AddrcM ;     BURCOME,  LONDON." 


THE  MOAT  HOUSE,  TAMWORTH,  STAFFORDSHIRE. 

STATT0H8  L.  A  H.  WEST,  and  MID.  RAILWATB. 
«    HOME     FOR    NERVOUS    AND    MENTAL.    CASES. 


Medlc&l  AttmimnU-J.  HOLUEB  JOY,  M  A.,  M.D..  and  S  H  HARRISON,  L.K.aP.  LciuL 
For  termt,  eto.,  apply  to  the  RuMent  Proprietor  E.  HOLUHS,  M.A.,  Cwnb.;  J.P. 

MALE  NORSES'  (TEMPERANCE)  CO-OPERATION, 

8,    GREAT    MAETLEBONE    STREET,    PORTLAND    PLACE,    W. 

{Tico  Doori/rpm  WinifaU  Slreet.) 
Trained  MALE  NDRSBS  for  Medical,  Sargical,  Mental,  Dipsomania,  Fever, 
and  TraTelliijg  Caaes  sapplieci  ac  a  raomem's  notice,  Day  or  Night.  All  Men 
supplied  b;  tbia  Aesociacion  are  T«vtctl  AbstalnOl-s>  Skilled 
Medical  Uubbera  su|>p;ied  by  the  hour,  day.  or  week.  Tbkhs  ;  One  Guinea  and  a 
Halt  or  Two  Quioeas  and  upwards  per  week.  Nurees  to  receive  their  own  feea. 
Tategraphio  Addreu  :  "ASSUACED,  LONDOH."  F.  Roukb,  Secretary. 

MIDLAND    SCHOOL   OF    MASSAGE, 

54a,  NEWHALL  ST.,  BIRMINGHAM. 


Experienced  certificated  Operators  (male  and  female)  for 
Massage,  Electro- massage,  and  Kinetics  are  always  available  on 
receipt  of  letter  or  telegram.  Hours  :  10  to  i  daily  ;  except  by 
appointment.  

A  Course  of  I3  Lectures  is  held  every  three  months  through- 
out the  year  in  Anatomy,  Physiology,  the  principles  and  practice 
of  Massage  and  Kinetics,  on  Tuesdays  and  Fridays.     Demon- 
strations and  Practical  Work  daily.     For  particulars  apply  to — 
F.  J.  TearNE,  Secretary. 

TAlagraphic  AddresB :  "  OUBATIVE,"  BIBHIHCIHAM. 


To  LET  four  suites  of  Professional  Rooms  in  new 
Premises  now  building  at  corner  of  Newhall 
Street  and  Edmund  Street;  also  Residential  Chambers 
for  an  unmarried  gentleman. 

For  further  particulars  apply  to — 
Walter  Restall,  Esq., 
Solicitor, 

Union  Chambers, 

Temple  Row. 


THE  ASSOCIATION  FOR  THE  SUPPLY  OF  PORE  YACCIHE  LYMPH, 

12,  PALL  MALL  EAST,  LONDON,  8.W., 

Sole  Agents  for  Or.  Warlomont's  Calf  Vaccine. 

Tubes,  2/-  ea.    Half  Tubes,  I/-  ea.    Pomade  in  Vials,  6/- 

HUMAN  VACCINE  (from  healtby  cblldrmi  only,  micro. 
sco]>lcalIy  exnmi)  ed  and  source  quoted).— Tu ben  two-tbirde  full, 
\*.>d.  eflch.  Tu^e8  noe-third full,  Is. ea.  Tubes  two-tbirls  full 
(snme  as  those  mentioned  above,  but  without  Bource),iQ  quantities 
for  export,  t6  per  u  0  Tubes.  Pin  Points  (uocharged),  is.  dozen. 
Vaccioe  Ejectors,  1«.  3d.  ea..  including  postage. 

Office  hourp,  in  to  4  ;  Saturdays  10  to  2.     P.O.O.'s  (Includ- 
ing postage,  and  crossed  "London  and  Westminster  Bank") 
with  orders,  payable  to- 
Trade  Mark  Registered.  EDWARD  DARKB,  Secretary. 


TREATMENT    OF    INEBRIETY. 


OLD  PARK    HALL   RETREAT  AND  SANATORIUM, 

Near    WALSALL,     Staff. 
Established  over  20  years.  FOR  CENTLEiMEN  ONLY,  PRIVATELY. 


A   SEPARATE    HOME    'DAISY   BANK/'    FOR   LADIES, 

PRIVATELY    OR    UNDER    THE    ACT. 

FROM    388.    TO    B    CUINEAS    RER    VlfEEK. 

APPLY     MEDICAL    SUPERINTENDENT. 


HENLEY-IN-ARDEN,    WARWICKSHIRE. 

Dr.    S.  "hTaGAR, 

Who  has  for  15  years  condncted  an  Asylam  for  both  seises  at  Bubmak  House. 
Henley -in- Arden,  has  relinqaished  that  Establishment  as  being  nnsuited  to  the 
requirements  of  the  Insane  at  the  present  day.  Dr.  Agar  has  purchased  an  ample 
site  in  a  most  salubrioos  and  attractive  situation  outside  Henley-in-Arden,  and  has 
built  '*  Qlendossill "  expressly  for  the  reception  and  treatment  Of  a  limited  number 
of  Upper  and  Middle-Class  Insane  persons  of  both  sexes.  No  pains  or  expense 
have  been  spared  in  designing  and  constructing,  both  internally  and  externally, 
^'  OlendoBsill ''  for  its  purpose,  in  accordance  with  the  most  modern  and  enlightened 
views  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Teleqbaph  and  Postal  Addbbsb — 

HENLEY-IN-ARDEN,    WARWICKSHIRE. 

NEW 


EXT.    SENNiE    LEGUM    LIQ. 

This  fluid  extract,  prepared  from  the  Senna  Pods^  is  entirely  free  from  the 
nauseous  taste  and  flavour  of  Senna  Leaves,  and  being  combined  with  aromatics 
is  readily  taken  by  children.  It  has  been  extensively  prescribed  by  the  Profession, 
and  Messrs.  Arblaster  &  Churchill  venture  to  think  it  will  be  found  superior  to 
Cascara  Sagrada  as  a  corrective.    Doee — ^  dram,  to  2  drs. 

ANTACID    LOZENGE. 

These  Lozenges  were  strongly  recommended  by  Sib  William  Robebts,  M.D., 
at  the  Meeting  of  the  British  Medical  Association  at  Leeds,  as  the  most  advanlr 

ageous  mode  of  administering  antacids  for  acid  dyspepsia,  &c. 

SAMPLt    FORWARDED    ON    APPLICATION. 

Messrs.  ARBLASTER  &  CHURCHILL  give  personal  supervision 
to  their  business,  and  particular  attention  is  given  to  the 

DISPENSING    DEPARTMENT, 

viAicfa  is  very  commodious,  and  fitted  up  with  all  the  most  modern  appliances 
for  carrying  on  their  extensive  and  increasing  business. 

SOLK     PROPRIETORS     OF 

CHRISTIAN'S  PATE  DE   LICHEN, 

GHRISTIAN'S    DANDEIklON     CHOCOIkATK, 

CHURCHILL'S  ASTHMAFUME, 

cjiai?cjiiiiix'?  eiiD-F^gpieNED  mm  ^i^ihm  ^m^ 

Especially  recommended  for  the  Nursery  and  Delicate  Skins,  &c«  &c. 


117,     NEW    STREET,     BIRMINGHAM. 


i 


TELEPHONE    No.    4138. 


TO   THE    MEDICAL    PROFESSIO 

WE  ARE   NOW  PREPARED  TO  SUPPLY  A  FULL  LINE  OF 
THE  PHARMACEUTICAL  PRODUCTS  OF 

MESSRS.  JOHN  WYETH  &  BROTHER, 


PHILADELPHIA,  U.  S. ;    AND  30,  SNOW  HILL,  LONDON,  E.G. 

CONSISTINO  OF 

COMPRESSED    PILLS    OR    POWDERS. 

These  are  supplied  to  t)ie  Retail  Chemists  in  parcels  not  less  than  one  hundred 
each,  and  it  is  intended  that  prescriptions  for  these  ^oods  should  be  filled 
in  the  ordinary  way  of  dispensing,  and  not  with  original  parcels,  which 
enable  the  patient  to  repeat  without  prescription,  as  they  would  obtain  a 
box  of  patent  pills. 

SOLUBLE     COMPRESSED     HYPODERMIC     DISCS. 
COMPRESSED    OPHTHALMIC    DISCS. 

These  would  naturally  be  used  under  the  guidance  of  the  Physician  or  Surgeon. 

WYETH'S    BEEF   JUICE. 

WYETH'S    DIALYSED    IRON. 

WYETH'S    WINE    OF    TAR. 

WYETH'S    PEPTONIC    PILLS. 
WYETH'S    PEPSIN,    PANCREATIN,    &c. 

Having  been  appointed  Distributing  Agents  for  BimiingJiam  and  the  Midlands  for 
tliese  prepatations,  we  are  prepared  to  supply  Printed  Matter 

and  Catalogues  on  demand. 

WHEN  ORDERING  THESE  GOODS  PLEASE  SPECIFY  '» WYETH'S." 


F.    H.    PROSSER   &   CO.p 

COLOMADE  BUILDINGS,  14,  ETHEL  STREET,  NEW  ST.,  BIRHINGHil. 

AGENTS    FOR    DR.    PiSStN'S 

(State  Councillor  of  Health,  Berlint) 

PURE    CALF"   LYMPH. 

FBBSH  SUPPLIES  DAILY. 

V-  per  tube      6  tubes,  6/6 ;    12  tubes,  10/- 
FRESH    HEALTHY    LEECHES -ALWAYS    IN    STOCK. 


MUTUAL  ASSURANCE  with   MODERATE  PREMIUMS. 

Scottish  Provident 

Institution. 

BIRMINGHAM   OFFICE-95,  COLMORE  ROW. 

ECONOMY  -  EQUITY  -  SECURITY. 

This  SOCIKTY  differs  in  its  principles  from  other  Offices.  Its 
terms  are  speeiallv  adapted  to  the  requirements  of  Medical  Men  and 
others  whose  Tncome  is  dependent  on  continuance  of  health. 

Ifstkad  of  charirinu  rates  hicjher  than  are  necessary,  and  after- 
wards returninj?  the  excess  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  larp:e  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reservinir  the  whole  Sftrplus  for  those  Members  who  survive  the. 
period  at  which  their  premiums,  with  compound  interest  at  if.  per  cent, 
amount  to  the  sums  assured — no  share  heing  given  to  those  by  whose 
earlier  death  there  is  actual  loss  to  the  Common  Fund. 

The  WHOLE  PROFITS  eo  to  the  Policyholders,  on  the  above  Bystem  which 
is  at  once  nafe.  eqnitable.  and  favonrable  to  good  lives.  The  SIXTH 
Septennial  In VKSTio A TTON  Rhowed  a  SURPLUS  of  £1,061,035  which, 
after  reservine  £350.34/5  for  future  diviBion.  was  divided  among  9384 
Policies  entitled.  The  first  Bonuses  ranged  from  18  or  20  to  upwards  of 
34  per  cent,  on  snms  assured. 

The  next  Division  of  Profits  will  be  made  at  31st  December,  1894. 

FUNDS    EXCEED   £8,600,000. 

The  PREMIUMS  are  so  moderate  that  at  most  acres  an  assurance  of  £120O  or 
£12.o()  may  be  secured  from  the  first  for  the  same  yearly  payment  which 
would  generally  elsewhere  assure  (with  profits)  £10()0only, — the  difEerence 
being  equivalent  to  an  immediate  and  certain  "  Bonus  "  of  20  to  25  per  cent. 

Annual   Premiums   for   £100   at   Death   (with  Profits). 


AGB   next    BlKTHDAY 

I       T  ;  ■    ■  ■     ■  ■      -  '  '  '-—    ■      ■■    i 

Payable  during  Life    ... 
Limited  to  21  Payments 


25 


I 


'30 


I 


35 


I        40  I 


45 


I 


50 


£   s.   d. 

£,   s.   d. 

I   s.    d. 

£,   5.    d. 

£,   s.   d. 

1  18  0 

2     16 

2   6  10 

2  14    9 

3    5   9 

2  12  6 

2  15    4 
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^  •  Thus  a  person  of  30  may  secure  ^1,000  at  death  by  a  yearly  payment,  during  It/e,  of  ^^20.  15*. 
This  Premium,  in  any  other  of  the  Scottish  Mutual  Offices,  would  secure  £8CI0  only,  instead  of 
£1*000.    The  withouL  profit  rates  of  other  Offices  ihffe*  ittt  e  ffom  these,  so  that  Assurers  with  them 

rirtually  thttnv  away  the ptosf*ect  01  additions  without  nnv  compensating  adxuinta^e. 

Or,  if  unwilling  to  burden  himself  with  payments  during  whole  life,  he  may  secure  the  same  ;Ci>ooo 
by  iwenty-ofie  yearly  payments  of  £27.  13*.  ^a. — being  thusjree  0/ payment  after  age  50. 

ENDOWMENT  ASSURANCES  with  guaranteed  rates  of 
bonus  are  now  iss^ued  on  very  favourable  terms,  and  will  be  found 
specially  suitable  to  those  requiring  the  use  of  the  sum  assured  during 
advanced  a^e. 

Reports,  with  full  information,  and  Proposat  Forms  may  be  had  on  application  to  the  Midland  Branch 
95,  Colmore  Row,  Birmingham  GEO.  A.  PANTON,  Res,  Secretary. 
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LONDON : 
J.  &  A.  CHURCHILL,  ii,  NEW  BURLINGTON  STREET,  W- 

BIRMINGHAM  : 
HALL    &    ENGLISH,    HIGH    STREET, 

Entered  at  Stationers^  Hall. 


PIPERAZINE  WATER 

(as  suggested  by  Dr.  Saundby), 

FOR  GOUT,  CALCULUS,  GRAVEL,  ETC., 

Each  half-pint  contains  — 

Piperazine  -  -  4  grains 

Bicarbonate  of  Potash  5       „ 

Put  up  in  Bottles  and  Syphons. 

OXYGEN  FOR  INHAUTION. 

Kept  in  Cylinders  containing  from  8  to  40  feet  of 
Gas.  India  rubber  Bag,  with  tubes  and  mouthpiece,  &c., 
for  its  administration. 

Dr.  Foy  is  so  convinced  of  its  value,  that  he  has 
suggested  that  a  cylinder  should  be  kept  in  every 
operating  theatre. 

In  several  numbers  of  Brit.  Med,  Jour,  the  inhala- 
tion of  oxygen  in  respiratory  affections  is  advocated  by 
Drs.  W.  Carter,  I.  Burney  Yeo,  J.  C.  Thorowgood, 
T.  A.  Langston,  E.  Markham  Skerritt,  A.  Blakiston,  and 
A.  W.  Gilchrist. 


T.  &  W.  &  W.  SOUTHALL, 

PHARMACEUTICAL    CHEMISTS, 
17,    BULL    STREET,    BIRMINGHAM. 


TiwDE  EMOL-KELEET.  mark. 


E  MOL-EELEETisa  purified,  nataral, 
,  ~  emoilient,  absorbent,  dnsting  pow- 
der o(  impalpable  texture,  eolt  as  down 
to  tbe  tOQOh.  It  in  no  way  reeembleB 
tbe  OTdinary  aod  nnvtable  componnd, 
astringent,  or  Btarchy  absorbent  powders. 
CheiniCEilly,  Emol-Keleet  may  be  said 
to  be  clonely  allied  to  euperior  qualities 
of  Fullers  Kartb,  yet  it  is  quite  distinct 
ttora  the  usual  varieties  of  that  subBlance, 
in  that  it  contains  a  considerable  per- 
oentage  of  Steatite  (known  commont;  at 
aoap  stone)  an  wetl  aa  of  Silica,  Alnmina, 
trtwes  of  Calcmm  Salts,  and  an  appreci- 
able trace  of  Ferrous  Oxide, 

The  delicate  aesh-pink  tone  of  Emol- 
Keleet^one  of  ita  much  admired  charac- 
teiiatics— is  due  to  the  presence  of  Perrons 
Oiide,  while  its  soft  silky  feel  is  largely 
occasioned  by  the  presence  of  Steatite. 

Emol-Keleet,    though    comparatiTely 
new  to  the  medical  profession,  hag  been 
known  for  some  little  time  to  n  limited 
circle,  and  ban  been  the 
subject  of    investigation 
by  competent  hands,  both 
che  mioo-techai  colc^ically 
itnd  therapeutically,  but 
it  was  not  brought  spe-  J 
daily  to  tbe  attention  of  I 
the  profession   until  the  I 
1893    meeting     of     the  I 
British  Medical  Asaocia-   \ 
tion,    at     Ifewcastle-on- 
Tyne,  when  an  exceeding- 
ly interesting  paper  was 
read  during  the   session  ; 
of    the     Derma  talogical 
section,  by  the  president, 
Dr.  Allan  Jamieson,  of  Edinburgh.    The 
interest  aroused  by  the  therapeutic  notes 
given  in  hia  paper  by  this  distinguished 
authority  on  skin  diseases,  brought  Emol- 
Keleet  prominently  into  view,  and  a  brief 
recapitulation  of  the  points  of  the  paper 
referred  to  may  be  useful.   . 

It  was  shown  that  ai  dtuting-jiiymder, 
Emol-Keleet,  a  perfectly  innocuous  and 
inoSensive  material  is  therapeuticaily 
superior  to  any  previously  known.  When 
placed  upon  the  tongue— one  of  the 
simpleBt  and  yet  most  severe  tests  as  to 
utt«r  impalpability  which  can  be  applied 
tu  a  powdered  substance — there  was  an 
raitire  absence  of  any  sensation  of  grit- 
It  was  noticed  also  as  a  remarkable 
property  of  this  powder,  that  when  a 
small  qoantity,  say  a  teaspoonfal  or  so, 
wu  added  to  a  basinful  of  hard  water — 
such  as  one  frequently   meets  with   in 


limestone  areas — it  effected  an  immediate 
softening  influence.  Used  in  this  manner 
with  warm  water,  Emol-Keleet  acta  as  a 
natural  soap,  cleansing  the  skin  tbo- 
Dghly,  and  at  the  same  time  leaving  it 


soft  a 


ooth. 


learned  president  pointed  out  as 
evidence  of  the  activity  and  effect  of  this 
compound  that  the  workmen  engaged  in 
its  purification  found  that  their  pre- 
viooaly  horny  palms  became  so  macb 
softened  by  continnal  contact  with  it, 
that  they  could  not  use  their  hands  for 
rough  work  without  incurring  severe 
friction.  This  fact  led  Dr.  Jamieson 
to  try  the  effect  of  Emol-Eeleet  npon 
horny  accretions  encountered  in  some 
of  keratosis  of  the  palms  and  soles. 


When 


:>  the  c 


of  a  paste,  and  painted  on  pretty 
thickly— evaporation  being  prevented  by 
covering  the  whole  area  with  oiled  silk, 
gntta-percha,  or  other  impervious  tissue 
—it   was  found  that  the 
epidermal  masses  became 
softened    and    loosened, 
and    conld    actually    be 
peeled  off  painlessly ,eTen- 
L   tually  leaving  the  part  so 
I  treated  soft,  smooth,  and 
I   of  a  natural  pinkish  hue. 
I  In  view  of  this  experience, 
it  is  probable  that  Emol- 
Keleet  will  have  a  very 
wide  sphere  of  usualness 
in  the  treatment  of  many 
.  skin  affeotious,both  local 
and  constitutional,  for  it 
possesaea  many  qoalities 
which  will  be  highly  appreciated  by  der- 
matologists. 

Used  as  an  ordinary  dusting  powder, 
it  was  found  to  poaess  anti-pruritio  pro- 
perties and  relieved  very  markedly  the 
itching  of  the  skin  now  and  then  com- 
plained of  in  urticaria  or  during  the 
eraptive  period  of  measles,  Tbe  absor- 
bent qualities  of  Emol-Keleet  with  its 
mild  astringent  tendency,  stamp  it  has  a 
p^ectly  harmless  and  absolutely 
unequalled  dusting  powder. 

In  moist  or  weeping  conditions  of  the 
epidermis,  such  as  one  encounters  so  often 
in  eczeraatoua  or  erythematous  affec- 
tions, the  application  of  Emol-Keleet 
is  followed  by  beneficial  effect.  From 
tbe  dermatologist's  point  of  view  Bmol- 
Keleet  is  a  most  useful  addition  to  the 
list  of  remedial  agents  nsed  In  the  treat- 
ment  of  cutaneous  diseases. 


Supplied  in  metal  baxei.      Priee  to  thu  jiro/etHoa.  9d.  each. 

BURRODGHS,  WELLOOUE  t  OO., 
MMinflutnring  OhamlstB,  Snov  HUl  Buildings,  LONDON,  E.O. 

CnW.  nrK  i.itgraal'f  Uddrw:    -BUKCOIK,  LOHOON: 


Syr.  Hypoplios.  Go.,  Fellows 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal 
Organisation — Potash  and  Lime  ; 

THE    OXIDISING    AGENTS— Iron  and  Manganese  ; 

THE    TONICS— Qninine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT--Phosphoms  :  the  whole 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE 
REACTION. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  ANALOGOUS 
PREPARATIONS;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
use. 

IT  HAS  GAINED  A  V^IDE  REPUTATION,  particularly  in 
the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other  affections 
of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in 
yarious  nervous  and  debilitating  diseases. 

ITS  CURATIVE  PO^WER  is  largely  attributable  to  its  stimulant,  tonic 
and  nutritiye  properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with  the  food- 
products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression 
and  melancholy ;  henee  the  jfreparation  in  of  great  valtte  in  the  treatment  of  mental 
and  nervous  affeetions.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases.  

NOTICE-CAUTION. 

The  success  of  Felloivs'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
ivho  has  examined  samples  of  several  of  these  FINDS  THAT 
NO  TWO  OF  THEM  ARE  IDENTICAL,  and  that  all  of  them 
differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  IN  THE  PROPERTY  OF  RETAIN- 
ING THE  STRYCHNINE  IN  SOLUTION,  and  in  the 
medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
Instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  "  Syr.  Hy pophos. 
FELLOVTS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing 
marks  which  the  bottles  (and  the  vrrappers  surrounding  them) 
bear,  can  then  be  examined,  and  the  genuineness-or  otherwise 
— of  the  contents  thereby  proved. 

Wholksaxe  Agbnts  : — 

BURROUtiHS,  WELLCOME  &  CO.,SNOW  HILL  BUILDINGS,  LONDON,  E.C. 


ISAAC  A.    BEST   &   SON, 

No,  19,  SUMMER  LANE,  BIRMINGHAM, 

SURGICAL    MECHANISTS    TO    THE    GENERAL,    THE    QUEEN'S,    AND    OTHER    RIRMINCHAM 


WORKINQ    MEN'S    TRUSSES   PROM    S/-    EAOH. 

Makeis  of  SaperioT  Automaton 
Artificial  Legs  &  Hands ;  Wooden 
Legs  with  Knee  Joints;  all  kinds 
of  Spinal,  Leg  and  Clnb  Foot 
Supports,  Trusses,  Crutches. 
Registered  Respirator  Inhalers.  I 
for  the  treatment  of  Pulmonary  I 
Diseases  by  conlio  uous  inhalation . 

ASHWOOD     HOUSE,     KINGSWINFORD 

A  PRIVATE  ASYLUM  FOR  LADIES  AND  GENTLEMEN. 


PToprlatori : 

HKNRT   GEOBOE    PEACOCK,  L.R.C.P.  Ed.,  M.R.C.S.  Kko.,  L.S.A.  Lomd., 

(Anur^  Raidnt  Mi4*xil  Otkrr  u  durgi  ofUti  Doria  Cnaily  Atlma,  Forttm,  nml 

.JAMKS  F.  G.  PIETER8EN,  L.R.C.P.,  LOND. ;  M.B.C.S.,  Enq.  ; 

ILalt  Simar  MtdkiU  Qglar,  CamUriHlt  Baui  Attlum,  icndtm,) 

I.ate  Bodlngton  and  Peeuiock,  Co-Lloenaees. 

ASHWOOD  HOUSE  is  a  large  Mansion  in  the  Comity  of  Stafiotd,  close 
npoD  the  borders  of  Worceetenthire.  It  is  very  snbstaiitially  built,  and  is  situated 
upon  an  elevated  spot,  commanding  eitensiTe  viewR.  The  Roojna  are  large.  lofty, 
and  cheerful,  and  the  house,  both  inside  and  outside,  has  entirely  the  air  and 
characler  of  a  gentleman's  private  residence.  The  soil  is  sand  and  gravel,  has 
excellent  natural  drainage,  and  is  very  dry.  The  gardena  and  grounds,  about  forty 
acres  in  extent,  aie  well  planted  with  shrubs  and  ornamental  timber,  and  ate 
extremely  picturesqae,  The  climate  is  genial,  and  the  locality  notoriously  healthy. 
The  country  around  la  secluded  and  qniet,  and  afiords  a  great  variety  of  beautiful 
walks  and  drives  amidst  very  charming  scenery. 

The  Patients  associate  with  the  family,  and  have  every  poasible  freedom  allowed 
them  coQsiatent  with  safety. 

Carriage  eiercise  is  provided  tor  those  Patienta  whose  friends  desire  it.  Suites 
uf  Private  Apartments  and  Special  Attendants  may  be  engaged  if  desired. 

There  ia  a  Billiard  Room,  and  a  very  fine  Tennis  Lawn,  together  with  a  variety 
of  other  means  of  recreation  and  amusement.  Rooks,  Magazines,  and  Periodicals 
are  provided. 

Divine  Service,  oondacted  by  the  Vicar  ot  KJngswinford,  is  held  in  the  House 
every  Sunday  Afternoon. 

1  his  Asylum  was  formerly  carried  on  at  Driffold  Hodbe,  Sutton  Coldpield, 
where,  tor  thirty-six  years,  it  was  in  the  hands  of  DR.  Bodinoton  and  his  father. 
The  eatablisblnent,  owing  to  the  expiration  of  the  lease  of  the  premises,  was 
removed  to  AaavrooD  HOUSE,  in  the  year  13T2. 

STODRBRIDOE  Is  the  naareit  Rallwaf  Station. 


REPORT  OF  THE  ACADEMIE  D£ 
MEDECINE  OF  FRANCE. 


"THE  aUEEN  OF  TABLE  WATERS. 


II 


"The  results  of  the  recent  investi- 

*  gations  in  Paris  and  the  Report  of 
'the  Acaddmie  de  Mddecine  of  France 
'have  placed  APOLLINARIS 
'WATER     at   the    head   of  all  the 

*  waters  examined  for  purity  and  freedom 
'from  disease  germs." 


TilavkMM  Ho,  Ul  Tal<<ntM» :  '  Botwio."  Btnalnghnn. 

PHILIP  HABRIS  &  Co.  Ltd., 

WHOLESALE    CHEMI8T8, 

Instrmnent  Makers  to  all  the  priBcipal  Surgeons  &  Hospitals, 

144  and   146,   EDMUND    STREET, 

BIRMINGHAM. 

APPARATUS  FOR  THE  STERILISATION 
OF  MILK. 


A  OUTER  WATER  JACKET 
B  IHNKR  WATER  CHAMBEH 
C      INTKRVKNINC     AIR-SPASX 

(As  recommended  by  Dr.  Alfred  H.  Carter,  m.d.,  f.r.cp,  Lond.) 

Prioe  12/6  each,  oomplete. 

Foe  full  particulars  see   The  Lancet,  A|)ril  lo,  iSyg. 


—  y 


JOHN  WRIGHT  &  GO'S  PUBLICATIONS,  BRISTOL. 

I%irU4nth  Tear.  8vo,  832  jw^m.  7/H  post  free. 

COPIOUSLY  ILL176TRATBD,  AMD  WITH  FULL  PAOB   PLATEF,  COLOURBD  AND  PLAIK. 

THE  MEDICAL  ANNUAL,  1896. 

A  Complete  Work  of  Refereooe  for  PractitionerB,  EDcyclopa^dically  Arracged.  and  ioclading 
A   DICTIONART   OF    NEW   RBMBDIB6»    AND   A   DICTIONARY   OP    MKW  TREATMENT. 


9vo  Cloth.       ItluitraUd.    4/-,  Post  Free.        Other*  in  Preparation. 

URINARY  SURGERY,  By  E.  HURRY  FENWICK,  F.R.C.S.     Being  Vol.  1 
of  Wright's  bpitohbs  of  modkum  Surgical  Froghess:  for  students  &  Pkagtitionkrs. 
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/)<my  8m>,  Cioth,  with  Illustrations.    Price  7/6  pott  free. 

SAUNPBY'S  LECTURES  ON  DIABETES:  Including  THE  Brad- 
SB^WB  Lboturb,  Deliyered  before  the  Royal  College  of  Physicians  in  1890.  By  Robert 
ftAUNDBT,  M.D.  Edin.,  P,R.C.P.  Lond. 

Second  JEtftfion.       Large  8vo.    Cloth  Boards.    Illustrated.    6/-,  Post  Free, 

THE  PRACTICE  OF  HYPNOTIC  SUGGESTION  ;  An  Elemkn- 
TABT  Handbook  vor  thr  U8m  of  thb  Xbdioal  Pkofbssiom.  By  QborgbC.  Kingsbury, 
H.A.,  M.D.,  University  of  Dublin. 

nWrd  Edition,  8«»,  thick  Paper  Covers,  1/4  j  or  Cloth,  2/6,  post  free. 

OUR  BABY:  A  BOOK  FOR  MOTHERS  AND  NURSES.  By  Mrs. 
Langtok  Hbwbb,  Diplomde  Obstetrical  Society,  London;  late  Hospital  Sister.  Author  of 
**  Antiseptic  Nursing."    May  be  Safely  Recommended. 

Small  4to.        Cloth  lettered.       Price  2/6,  post  free. 

RHEUMATISM;  SOME  INVESTIGATIONS  RESPECTING  ITS  CAUSE, 
TREATMENT,  AND  CURB.     By  Pbrot  Wilde,  MD. 

Fifth  BditUm.       i/-.  Post  Free.       Pocket  eixe.        Cloth.        Upuards  of  80  Illustrations. 

Adopted  b^  the  St.  John  Ambulance  Association,. 

PYE-S  ELEMENTARY  BANDAGING  AND  SURGK^AL  DRESSING: 
With  Directions  concerning  the  Immediate  Treatment  of  Cases  of  Emergeni^.  Mostly  con- 
densed from  "  Pye*s  Surgical  Handicraft:*    By  Waltbh  Ptb,  F.K.C.S. 

Second  Edition.    Revised  and  Enlarged,  Cloth,  8k>,  4/6  postfm, 
OPHTHALMOLOGICAL    PRISMS  AND    THE    DECENTERING 
OF  LENSES.    A  Practical  Guide  to  the  Uses,  Numeration,  and  Con>truction  of  Prisms  and 
Prismatic  Combinations,  and  the  Centering  of  Spectacle  Lecsee.     Illustrated  by  Sixty-nine 
Original  Diagrams.*  By  Ernest  E.  Madooz,  M.D. 

Third  Edition,  Sixth  Thousand.  lO/ft,  post  free.  Illustrated  vith  235  Engravings. 
PYE'S  SURGICAL  HANDICRAFT:  A  MANUAL  OF  SURGICAL 
MANIPULATIONS,  MINOR  SURGERY,  Bto.  For  the  use  of  General  Practitioners,  House 
Surgeons,  Students,  and  Dressers.  By  Walter  Pyb,  F.R.C.S.  Revised  and  Edited  by  T.  H. 
R.  Crowlb.  F.RC.a,  Surg.  Regis,  to  St.  Mary's  Hosp.,  and  Surg.-Tutor  and  Joint  Lect.on 
Practical  Surg,  in  Med.  School.  With  Special  Chapters  on  Aural  Surgery,  Teeth  Extraetiom, 
Anasthetics,  Jtc.,by  Messrs.  FiBLD,  Howard  Hat  ward  and  Millh. 

Pocket  eite,  limp  covers,  2/-,  post  free.  ' 

WUh  numerous  Illustrations,  reduced  from  the  larger  work  bjf  the  same  Author. 

PRIMER  OF  THE  ART  OF  MASSAGE  (FOR  LEARNERS).  By 
Thomas  strbtch  Dowsb,  M.D. 

Cheaper  Edition.        Large  8vo.        Cloth,  4/6,  post  free.        80 1/ lustrations. 

SURGICAL   TREATMENT   OF   CHILDREN'S    DEFORMITIES, 

By  Waltbr  Pyb,  F.R.C.S.,  Author  of  *•  Surgical  Handicraft." 

Imperial  16ino.        Cloth,  3/6,  post  free, 
PTOMAINES    AND    OTHER    ANIM/vL    ALKALOIDS:     THEIR 
DETECTION,   SEPARATION,   AND   CLINICAL   FEATURES:     By  A,  C,  FaBQUHABSON. 
M.D.,  D.P.H.  CanUb. 


BRISTOL:   4igis  WMOHT  *  00.  LONDON:    SIMPKIN,  MARSHALL  h  00.,  Ltd. 


BULLOCK'S  PEPSINA  PORCL 

DOSE— 2  to  4  grains. 

BULLOCK'S  ACID  GLYCERINE  OF  PEPSINE. 

DOSE— 1  to  2  drms. 

In  this  preparation  advantage  baa  been  taken  of  the  Bolability  of  Pepeine  in 
Glycerine  to  prodnce  a  convenient  and  desirable  liquid  form  of  this  valuable 
medicine  ;  whilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid 
Glycerine  of  Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  acids« 
In  4  07..,  8oz.,  and  16  oz.  Bottles,  and  in  bulk. 

The  published  experiments  of  G.  F.  Dowdeswell,  Esq..  M.A.,  Cantab.,  F.G.8. 
F.L.S.,  &c. ;  Dr.  Pavy,  Professor  Tuson,  the  late  Professor  Gabrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power 
and  medicinal  value  of  the  above  preparations. 

*«  *  In  prueribing  either  of  the  above  preparation*,  it  iesuggeeted  to  ineert  in  parentheee*  a*/olUw*{BuUoeh). 


J.    L.  BULLOCK    &    CO., 

3,  HANOVER  STREET,  HANOVER  SQUARE,  LONDON,  W. 

Hall  &  English, 
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THE    BIRMINGHAM    MEDICAL    REVIEW, 
THE    BIRMINGHAM    RED    BOOK, 

Etc.  Etc., 
Solicit  the  favour  of  orders  for  every  description  of 

PRINTING,  LITHOfiRAPHY,  BINDING 

WOOD  ENaRAYINQ,  STAMPING,  &c.  &c. 


KSTI.VA  TES    01  VEN  ON  APPLICATION. 


No.  71,  HIGH  STREET,  BIRMIHGHAM. 


'<  ei^SNDOSSlLlLjH 

HENLEY-IN-ARDEN,    WARWICKSHIRE.' 

Dr.    S.  "hTaGAR, 

Who  htt  for  15  jeare  conducted  an  Asylam  for  both  sexes  at  Busman  Housk, 
Hen1ej-in-Arden,  has  relinqnished  that  Establishment  as  being  unsaited  to  tfae 
requirements  of  the  Insane  at  the  present  day.  Dr.  Agar  has  purchased  an  ample 
site  in  a  most  salubrious  and  attractive  situation  outside  Henlej-in-Arden,  and  has 
built "  Olendossill "  expressly  for  the  reception  and  treatment  of  a  limited  number 
of  Upper  and  M iddle-Class  Insane  persons  of  both  sexes.  No  pains  or  expense 
have  been  spared  in  designing  and  constructing,  both  internally  and  externally, 
**  Olendossill  *'  for  its  purpose,  in  accordance  with  the  most  modem  and  enlightened 
views  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Telegraph  and  Postal  Address— 

HENLEY-IN-ARDEN,    WARWICKSHIRE. 


ANTIPYRETIC. 
ANTINEURALGIC.  L ACTOPHENIN.  ANTIRHEUMATIC. 

The  most  remarkable  of  new  Antipyretics,  possessing  great 
advantages  over  Antipyrin  and  Fhenacetin. 

Dr.  LandOWSH.  ■ncten  interne  k  1' Hotel  Dien,  Paris,  who  has  made,  with  the  perminion 
of  Profeeaor  Pronat,  PomeronB  experimentg  with  Iia4»tOPlienln  la  the  flret  hospital  atPairiSi 
writes  (See  "  Comptes  Rendus  Uebdomadaireo  des  s^anoeB  de  la  booi^t^  de  fiiologie,"  No.  4, 1894):— 

'*     ..  The  action  of  LactOPhenln  is  at  least  as  rapid  and  as  energetic  as  that  of  Antipyrin  ; 

chemically  it  approximates  Fhenacetin,  wlthottt.  howeyer.  being  poflseased  Of  the  disadvaii- 

tages  of  the  latter,    its  strong  analgesic  action  is  accompanied  by  a  BOOthlng,  floporiflc  eflTQCt, 
when  a  dose  of  1  gramme  is  given  (I  gramme  =  16*482  grains 

" The  remedy,  irrespectiye  of  causing  slight  faintness  and  slight  perspiration,  agreeBVery 

well  with  patientv.    Abont  twenty  minutes  after  being  taken  it  has  excellent  analgedc  effeota  In 
the  case  of  megrim,  nervous  headache,  rheumatic  tronble,  as  well  as  in  <"<*»^^nia^Benralg1a  " 

Dr.  Landowski  also  states  that  the  remedy  possesses  the  good  properties  of  Antipyrin,  together 
with  the  advantoge  over  the  latter  in  that  it  (LactOPhenln)  agrees  well  even  with  those  patients  to 
whom  Antipyrin  is  repugnant. 

Samples  Mid  fvrther  particvlars  sent  free  to  Members  qf  the  Medical 
Profession  on  application  to-^ 

MeMTS.  DOMEIER  &  Co.,  13,  Si  Mary-at-Hill,  LONDON,  E.G. 
MesMV.  PARKE,  DAVIS,  &  Co.,  21,  Norti|  Audhy  8t,  LONDOJI,  W. 


ILKMAI 


BRAND 


CONDENSED  Milk 

The  BEST  for  ALL  PURPOSES. 


FROM    THE 


British    Medical    Journal, 

JANUARY  21st,  1898. 

We  have  examined  several  samples  of  the 
Milkmaid  condensed  milk,  including  the 
English  Milkmaid  and  Swiss  Milkmaid 
brands  prepared  by  the  Anglo-Swiss  Condensed 
Milk  Company.  It  is  claimed  that  these  con- 
densed milks  are  made  from  pure  cow's  milk, 
containing  all  its  original  fat,  and  that  they  are 
free  from  all  additions  except  cane  sugar — that  is 
sucrose.  The  results  of  our  analyses  show  that 
these  statements  are  perfectly  accurate.  The  company  have  several 
factories,  three  of  them  being  in  England.  We  have  inspected  the 
factory  at  Aylesbnry,  and  have  observed  every  step  in  the  process  of 
production,  which  is  of  considerable  interest, 

Ju  view  of  the  fact,  to  which  we  recently  called  attention,  that  very 
large  quantities  of  so-called  "condensed  milk,"  practically 
devoid  of  fat,  are  sold,  it  is  of  great  importance  to  be  able  to  rely  on 
obtaining  condensed  milk  containing  its  proper  amount  of  fat,  and  not 
made  with  unwholesome  sugars.  We  are  able  to  recommend  the 
Anglo-Sffiss  Company's  Milkmaid  brands  as  being  what 
tbey  are  represented  to  be,  and  as  thoroughly  reliable. 


Samples  &ee  to  the  Profession  on  application  to  the 

ANCLA-SWISS  COHDEKSED  MILK  CO.,  10,  Mark  Lane,  LONDON,  E.C. 


MUTUAL  ASSURANCE  with   MODERATE   PREMIUMS. 

Scottish  Provident 

Institution. 

BIRMINGHAM   OFFICE-95,  COLMORE  ROW. 


ECONOMY -EQUITY  -SECURITY. 

rii  

J  HIS  SOCIETY  differs  in  its  principles  from  other  Offices.  Its 
terms  are  specially  adapted  to  the  requirements  of  Medical  Men  and 
others  whose  Income  is  dependent  on  continuance  of  health. 

IirsTEAD  of  charging  rates  higher  than  are  necessary,  and  after- 
wards returning  the  excess  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving  the  whole  Surplus  fbr  those  Members  who  survive  the 
period  at  which  their  premiums,  with  compound  interest  at  If  per  cent, 
mmoutit  to  the  sums  assured — no  share  heing  g^ven  to  those  by  whose 
earlier  death  there  is  actual  loss  to  the  Common  Fund. 

-..  The  WHOLE  PROFITS  go  to  the  Policyholders,  on  the  above  syBtem  which 
is  at  once  safe,  equitable,  and  favourable  to  good  lives.  The  SIXTH 
Sbptbnnial  INVBSTIGATION  showed  a  SURPLUS  of  £1,061,036  which, 
after  reserving  £360,346  for  future  division,  was  divided  among  9384 
Policies  entitled.  The  first  Bonnses  ranged  from  18  or  20  to  upwards  of 
34  per  cent,  on  sums  assured. 

The  next  Division  of  Profits  will  be  made  at  31st  December,  1901. 

FUNE>8   EXCEED   £9,000,00a 

The  PREMIUMS  are  so  moderate  that  at  most  ages  an  assurance  of  £1200  or 
£1260  may  be  secured  from  the  first  for  the  same  yearly  payment  which 
would  generally  elsewhere  assure  (with  profits)  £1000  only, — ^the  difference 
being  equivalent  to  an  immediate  and  certain  "  Bonus  '*  of  20  to  26  per  cent. 

Annual  Premiums  for  ^100  at  Death  (with  Profits). 


Agb  next  Birthday 

Payable  dunng  Life    ... 
Lioiited  to  ai  Payments 


25 


I      *3o        I 


35 


I       4o         I 


45 


I 


SO 


C   s.   d. 

1  18  0 

2  12  6 


Ji    s.    d. 

2    16 
2  15   4 


£>    s.   d. 

2  6  10 

3  0    2 


£  s.   d. 

2  14   9 

3  7   5 


£  s.  d. 
8  5  9 
8  17   6 


£  s.  d 
4  17 
4  12    1 


•  Thus  a  person  of  30  may  secure  ;Ci,ooo  at  death  by  a  yearly  payment,  during  lift,  of  £»o.  15*. 
This  Premium,  in  any  other  of  the  Scottish  Mutual  Offices,  would  secure  £8(X)  only,  instead  of 
£1,000.  The  without  profit  rates  of  other  Offices  differ  Uttie  from  thtse^  so  that  Assurere  with  them 
virtually  throw  away  the  prospect  of  additions  tvithout  any  compensating  advantage. 

Or,  if  imwilling  to  burden  himself  with  payments  during  whole  life,  he  may  secure  the  same  ^1,000 
by  twenty-one  yearly  payments  xA£^t.  13*,  \d,— being  thusjree  of  payment  after  age  50. 

ENDOWMENT  ASSURANCES  with  guaranteed  rates  of 
bonus  are  now  issued  on  very  favourable  terms,  and  will  be  found 
specially  suitable  to  those  requiring  the  use  of  the  sum  assured  during 
advanced  age. 

Reports,  with  full  information,  and  Proposal  Forms  may  be  had  on  application  to  the  Midland  Branch 
95,  Colmore  Row,  Birmingham  GEO.  A.  PANTON,  Res,  Secretary, 
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LONDON : 
J.  k  A.  CHURCHILL,  11,  NEW  BURLINGTON  STREET,  W. 

BIRMINGHAM: 
HALL    &    ENGLISH,    HIGH    STREET, 

Entered  at  Stationers*  Hall, 


PIPERAZINE  WATER 

(as  suggested  by   Dr.  Saundby), 

FOR  GOUT,  CALCULUS,  GRAVEL,  ETC, 

Each  half-pint  contains  — 

Piperazine  -  -  4  grains 

Bicarbonate  of  Potash  5       „ 

Put  up  in   Bottles  and  Syphons. 

OXYGEN  FOR  INHAUTION. 

Kept  in  Cylinders  containing  from  8  to  40  feet  of 
Gas.  India  rubber  Bag,  with  tubes  and  mouthpiece, 'S^c, 
for  its  administration. 

Dr.  Foy  is  so  convinced  of  its  value,  that  he  has 
suggested  that  a  cylinder  should  be  kept  in  every 
operating  theatre. 

In  several  numbers  of  Brit,  Med,  Jour,  the  inhala- 
tion of  oxygen  in  respiratory  affections  is  advocated  by 
Drs.  W.  Carter,  I.  Burney  Yeo,  J.  C.  Thorowgood, 
T.  A.  Langston,  E.  Markham  Skerritt,  A.  Blakiston,  and 
A.  W.  Gilchrist. 
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SOLUBLE    ''TABLOIDS''    OF 

COMPRESSED    DRUGS. 

Prepared  by  BURROUGHS,  WELLCOME  &  CO. 


PURE. 


PERMANENT. 


PALATABLE. 


PORTABLE. 


I'hypicians  throughout  the  world  have  welcomed  our 
improTements,  and  are  offering  us  every  encouragement 
to  continue  our  work,  aa  was  amply  shown  by  the  recent 
correspondence  in  the  BritUh  Medical  Journal  entitled 
"  The  New  Phamaoy." 

Successful  practitioners  now  recognise  the  well-estab- 
lished facts  that  in  the  practice  of  medicine  absolute 
accuracy  of  dose  is  of  the  greatest  importance,  and  that 
the  influence  of  the  mind  over  the  body  is  such  that  whims 
and  fastidiousness  of  patients  in  respect  to  nauseous  and 
palate-offending  medicines  cannot  be  ignored.  It  is  well 
known  that  patients  often  deceive  their  medical  advisers 
by  secretly  destroying  or  throwing  away  medicines  which 
thus  offend,  or  of  which  the  appearance  is  repulsive,  ^and 
this  even  in  cases  where  the  successful  or  unsuccessful 
action  of  the  remedy  is  a  matter  of  life  or  death  ;  as  a 
natural  result,  if  the  patient  die  or  derive  no  benefit,  the 
doctor,  or  the  drug,  or  both,  bear  the  blame. 

"  Tabloids  "  of  compressed  drugs  in  accurately  divided 
doses  greatly  lessen  the  rink  of  error  by  nurses  and  patients, 
and  afford  an  unchangeable  and  acceptable  form  of  ad- 
ministration ;  at  the  same  time  these  medicines  are  so 
compact  and  portable  that  patients  travelling  or  attending 
to  business,  professional,  or  official  duties  can  easily  carry 
them  in  the  pocket  without  the  least  inconvenience. 

In  prescribing  "  Tabloids "  the  greatest  care  should 
be  exercised  to  prevent  substitution ;  in  fact,  when  our 
products  are  required  it  is  wise  to  append  the  initials 
♦^B.W.&Co." 


Official  Text 

of  Afvard 

conferred  upon 

♦  Tabloids  "  at 

the  Chicago 

Exhibition, 


''For  purity  of  the  medicino 
used  in  compounding;  for  ready 
solubility  of  the  coating  and  ingre- 
dients of  the  "  Tabloids  " ;  for  the 
improved  method  of  manufacture, 
and  general  appearance  of  the 
.manufactured  article." 


Burroughs,  Wellcome  &  Co., 

Maaufacturing  Ohemists,  Snow  Hill  Buildings,  LONDON,  £.0. 

Cable  and  Telegraphic  Address -"BURCOME,  LONDON." 


Syr.  Hypoplios.  Go.,  Fellows 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal 
Organisation — Potash  and  Iiime  : 

THE    OXIDISING    AGENTS— Iron  and  Manganese  : 

THE    TONICS— Qoinine  and  Strychnine  ; 

AND  THE  VITALISING  CONSTITUENT— Phoaphorua  :  the  whole 
combined  in  the  form  of  a  Syrop  with  a  SLIGHTLY  ALKALINE 
REACTION. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  ANALOGOUS 
PREPARATIONS;  and  it  pOBsesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
nse. 

IT    HAS    GAINED    A     WIDE     REPUTATION,    particularly   iu 

the  treatment  of  Pulmonary  Taberculosis,  Chronic  Bronchitis,  and  other  affections 
of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in 
various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attribuUble  to  its  stimulant,  tonic 
and  nutritive  properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with  the  food- 
products. 

The  prescribe^l  dose  produces  a  feehng  of  buoyancy,  and  removes  depression 
aud  melancholy ;  henee  the  preparation  is  of  great  value  in  the  treatment  of  mental 
and  nervous  affections.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence, 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases. 

NOTICE-CAUTION, 

The  success  of  Fello^vs'  Syrup  of  Hypophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
vrho  has  examined  samples  of  several  of  these  FINDS  THAT 
NO  TWO  OF  THEM  ARE  IDENTICAL,  and  that  all  of  them 
differ  from  the  original  in  composition,  in  freedom  from  ;icid 
'  reaction,  in  susceptibility  to  the  effects  of  oxygen  when 
exposed  to  light  or  heat,  IN  THE  PROPERTY  OF  RETAIJN- 
ING  THE  STRYCHNINE  IN  SOLUTION,  and  in  the 
medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  ",Syr.  Hypophos. 
FELLO'WS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  orig'  lal  bottles  (4/-  or  7/-);  the  distinguishing 
marks  ivhich  the  bottles  (and  the  ^v rappers  surrounding  them) 
bear,  can  then  be  examined,  and  the  genulneness-or  othej^wise 
— of  the  contents  thereby  proved. 

Wholesale  Agents  : — 

BURROUUHS,  WELLCOME  &  CO.,SNOW  HILL  BUILDINGS,  LONDON,  EC. 


ISAAC   A.    BEST   &   SON, 

No.  19,  SUMMER  LANE,  BIRMINGHAM, 

SOraCAL   NEGHAHISTS   TO    THE    GENERAL,    THE    tUEEH'S,    AHO    OTHER    BIRMIHCHAM 

HOSPITALS ;  THE  CEHEBAl  PROVIDEHT  IHSTITUTIOH,  A  MIDLAND  HOSPITAL  FOR  WOMEN ; 

WARHEFOBD    HOSPITAL,    LEAMIHCTDH;     COTTAGE    HOSPITAL,  WALSAU,    ETC. 

WORKINQ    MEN'S    TRUSSES    FROM     3/6    EACH. 

Makers  of  Superior  Automalou 
Artificial  Legs  &  Hands ;  Wooden 
Legs  with  Knee  Joints;  all  kinds 
of  Spinal,  Leg  and  Club  Foot 
Supports,  Trusses,  Crutches. 
Registered  Respirator  Inhalers, 
for  the  treatmeni  of  rulmonary  I 
Diseases  by  continuous  inhalation. 

ASHWOOD     HOUSE,     KINGSWINFORD 

A  PRIVATE  ASYLUM  FOR  LADIES  AND  GENTLEMEN. 
Proprtetora : 

HKNKY   tJEOKOE    PEACOCK,  L.R.C.P.  Kd.,  M.R.C.S,  Eno.,  L.S.A.  Lond., 

(Formirlt  Ottidliil  Mrdical  OSktr  m  diargt  0/ Uu  Doria  OttnUf  Attlum,  ForiOn.  un) 

James  f.  a.  pibtersbn,  l.r.c.p.,  Lond.  ;  M.it.c,s.,  Emo,  ; 

{Lalt  amtor  Jfadtcol  OjHur,  Cambiruill  Boat  Atntmn.  Lendoa,) 
t.ate  BodlnEtou  and  Peacoek,  Co-Licenaees. 

ASHWOOD  HOUSE  is  a  Urge  Msngioo  in  the  County  of  Stafford,  oloee 
upon  the  borders  of  Worcesterahire.  It  is  very  aubstantiallj  built,  and  is  situated 
upon  au  elevated  spot,  commauding  eiteiisive  views.  The  Hooms  are  large,  lofty, 
and  cheerful,  and  the  house,  both  inside  and  outside,  has  entirely  the  air  and 
character  of  a  gentleman's  private  residence.  The  soil  is  sand  and  gravel,  has 
eioellent  natural  drainage,  and  ia  very  dry.  The  gardens  and  grounds,  about  forty 
acres  in  extent,  are  well  planted  with  shrubs  and  ornamental  timber,  and  are 
eilremely  picturesque.  The  climate  is  genial,  and  the  locality  notoriously  healthy. 
The  connt^  aronnd  is  seclnded  and  quiet,  and  affords  a  great  variety  of  beautiful 
walks  and  drives  amidst  very  charming  scenery. 

The  Patients  associate  with  the  family,  and  have  everj  possible  freedom  allowed 
them  oonaisteDt  with  safety. 

Carriage  eiercise  is  provided  for  those  Patients  whose  friends  desire  it.  Suites 
of  Private  Apartments  and  Special  Attendants  may  be  engaged  if  desired. 

There  is  a  Billiard  Boom,  and  a  very  fine  Tennis  Lawn,  together  with  a  variety 
of  other  means  of  recreation  and  amusement.  Books,  Magazines,  and  Periodicals 
are  provided. 

Divine  Service,  conducted  by  the  Vicar  of  Kingswinford.  is  held  in  the  House 
every  Sunday  Afternoon. 

I  his  Asylum  n-as  formerly  carried  on  at  Deippold  Hoube.  SuttOS  Coldfibld, 
where,  for  thirty-six  years,  it  was  in  the  hands  of  Dr.  Bodingtoh  and  his  father. 
The  establishment,  owing  to  the  expiration  of  the  lease  of  the  premises,  was 
removed  to  Abhwood  House,  in  the  year  1873. 

aTOUBBRIDQB  la  the  nearest  RaUwar  StaHon. 

/VtM  Adinu:— 


Syr.  Mypopbos.  Go.,  fellows 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal 
Organisation — Potash  and  Lime  ; 

THE    OXIDISING    AGENTS— Iron  and  Manganese  ; 

THE    TONTCS—Qninine  and  Strychnine ; 

AND  THE  VITALISING  CONSTITUENT— Phogphoms  :  the  whole 
combined  in  the  form  of  a  Symp  with  a  SLIGHTLT  ALKALINE 
REACTION. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  ANALOGOUS 
PREPARATIONS;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under  prolonged 
Qse. 

IT  HAS  GAINED  A  V^IDE  REPUTATION,  particularly  in 
the  treatment  of  Pulmonary  TnbercnlosiB,  Chronic  Bronchitis,  and  other  affections 
of  the  respiratory  organs.  It  has  also  been  employed  with  much  success  in 
yarions  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  stimulant,  tonic 
and  nutritiye  properties,  by  means  of  which  the  energy  of  the  system  is  recruited. 

ITS  ACTION  IS  PROMPT;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with  the  food- 
products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes  depression 
and  melancholy  ;  hence  the  preparati4m  i»  of  great  value  in  the  treatment  of  mental 
and  nervous  affeetions.  From  the  fact,  also,  that  it  exerts  a  double  tonic  influence. 
and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of 
diseases.  

NOTICE-CAUTION. 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tenipted 
certain  persons  to  offer  inoiitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these  FINDS  THAT 
NO  TWO  OF  THEM  ARE  IDENTICAL,  and  that  all  of  them 
differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  eHects  of  oxygen  when 
exposed  to  light  or  heat,  IN  THE  PROPERTY  OF  R^lET AID- 
ING THE  STRYCHNINE  IN  SOLUTION,  and  in  the 
medicinal  effects. 

As  these  cheap  and  inefQcient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  \i^rite  "  Syr.  Hypophos. 
FELLOW^S." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-);  the  distinguishing 
marks  w^hich  the  bottles  (and  the  tvrappers  surrounding  them) 
bear,  can  then  be  examined,  and  the  genulneness-or  otherwise 
— of  the  contents  thereby  proved. 

Wholksale  Agents:— 

BURROUGHS.  WELLCOME  &  CO.,SNOW  HILL  BUILDINGS,  LONDON,  E.C. 


ISAAC  A.    BEST   &   SON, 

No.  19,  SUMMER  LANE,  BIRMINGHAM, 

SURCICAL    MECHANISTS   TO    THE    CEHERAL,    THE    QUEEN'S,    AND    OTHER    BIRMINCMH 

HOSPITALS ;   THE  GENERAL  PROVIDENT  INSTITUTtOM,  &  HIDUHD  HOSPITAL  FOR  VKIMEH ; 

WARNEFOHD    HOSPITAL,    LEAMINCTOH ;     COTTAGE    HOSPITAL,  WALSALL,    ETC. 

WORKING   MEN'S    TRUSSES    FROM    B/-    EAOH. 

Makers  of  Superior  Automaton 
Artificial  L^&  Hands;  Wooden  ■  ■ 

Legs  with  Knee  Joints;  all  kinds 
of  Spinal,   Leg  and  Club  Foot 
Supports,      Trusses,      Crutches. 
Registered  Respirator  Inhalers.  I 
for  the  treatment  of  Pulmonary  I 
Diseases  by  continuous  inhalation. 

ASHWOOD     HOUSE,    B:i]Sr(JS"WINFOIlD 

K  PRIVATE  ASYLUM  FOB  LADIES  AND  GENTLEMEN, 

Proprietor! : 

HKNRY   GEORGE    PEACOCK,  L.B.C.P.  Ed.,  M.R.C.S.  Bus.,  L.S.A.  Lonb., 

(nvnur^  Jkwinl  llMcal  Ofictr  U  eliargt  o/Uu  Darin  Onaut  Aifliaii,  FariUii.  luxl 

JaUBS  F.  G.  PIBTERSEN,  L.R.C,P.,  Loud.  ;  M.K.C.8.,  Bnq.  ; 

|£dU  Senior  Utdieat  OJUir,  CamUrviU  Btiue  AMflmn,  Landau,} 

Late  Bodlngton  uid  Fsacook,  Co-Uoenaeei, 

ASHWOOD  HOUSE  is  »  large  Mftnaion  in  the  County  of  Stafford,  close 
upon  the  borders  of  WorcesterBhire.  It  ia  very  sabstantial!;  built,  and  is  situated 
upon  ao  elevated  spot,  commanding  extensive  views.  The  Rooms  are  large,  lofty, 
and  cheerful,  and  the  house,  both  ioaide  and  outside,  has  entirely  the  air  and 
character  of  a  gentleman's  private  residence.  The  soil  is  sand  and  gravel,  has 
excellent  natural  drainage,  and  is  very  dry.  Tbe  gardens  and  grounds,  about  forty 
acres  in  extent,  are  well  planted  with  shrubs  and  ornamental  timber,  and  are 
eitremely  picturesque.  The  climate  is  genial,  and  the  locality  notoriously  healthy. 
The  conntry  around  is  secluded  and  quiet,  and  affords  a  great  variety  of  beantifnl 
walks  and  drives  amidst  very  charming  scenery, 

■The  Patients  associate  wirtl  the  family,  and  have  every  possible  freedom  allowed 
them  consistent  with  safety. 

Carriage  exercise  is  provided  for  those  Patients  whose  friends  desire  it.  Saites 
of  Private  Apartments  and  Special  Attendants  may  be  engaged  if  desired. 

There  is  a  Billiard  Room,  and  a  very  fine  Tennis  Lawn,  together  with  a  variety 
of  other  means  of  recreation  and  amusement.  Books,  Magazines,  and  Periodicals 
are  provided. 

Divine  Service,  conducted  by  the  Vicar  of  Kingswinford,  is  held  in  the  Honae 
every  iinndaj  Afternoon. 

1  his  Asylum  was  formerly  carried  on  at  Deiffold  HoasB,  Sutton  Coldfield, 
where,  for  thirty-six  years,  it  was  in  the  hands  of  Dr.  Bodikgtoh  and  his  father. 
The  establishment,  owing  to  the  expiration  of  the  lease  of  the  premises,  was 
removed  to  Abkwood  UouaE,  in  the  jear  1872. 

STOUHBRIDQE  Is  the  naareat  Ballwar  SUtkon. 


REPORT  OF  THE  ACADEMIE  DE 
MEDECINE  OF  FRANCE. 


Apollinaris 


"THE  aUEEN  OF  TABLE  WATERS." 


"  The  results  of  the  recent  investi- 
'gations  in  Paris  and  the  Report  of 
'the  Acaddmie  de  Mddecine.of  France 
'have  placed  APOLLINARIS 
'WATER  at  the  head  of  a//  the 
'waters  examined  for  purity  and  freedom 
'from  disease  germs." 


T*lBp)i«iia  Mo.  U.  Tclainuni :  "  Botonce,"  SlTEilngluuii. 

PHILIP  HARRIS  &  Co.  Ltd., 

WHOLESALE    CHEMISTS, 

Instrnment  Maiers  to  all  tlie  principal  Sni^eons  4  Hospitals, 

144  and  146,   EDMUND    STREET, 
BIRMINGHAM. 


APPARATUS  FOR  THE  STERILISATION 
OF  MILK. 

minxiMCHAH       "• 


A  OUTER  WATER  JACKET 
B  INNER  WATER  CHAMBER 
C      INTCRVENIHC     AIR-SPAflX 

(As  recommended  by  Dr.  Alfred  H.  Cartek,  m.d.,  f.r.cp,  Lond.) 

Price  12/6  each,  complete. 

For  full  particulars  see  T/ie  Lancet,  April  ao,   iSyg. 


Nestle's  Food 


FOR 


INFANTS    &    INVALIDS. 

"Invaluable  in  Cholera  Infantum/' 

"Beneficial  as  a  Diet  in  severe  cases  of 
Typhoid." 

"Renders  valuable  assistance  in  Wasting 
Fever" 


DAMPHLET  containing  Extracts  from  Standard 
Medical  Works  in  which  the  above 


Testimony  is  given,  sent  free  with 
Sample  Tin  on  application  to 

H.     NESTLE, 


48,  Cannon  Street,  y^.  O^       \/     6 
LONDON,       yO^      ^^^  ^"^ 

E.C.         Xc$P  ^A/  ^  -^^ 


^^V 


.^ 


ATTENTION 
is  also  drawn  to 


NESTLE'S 


90 


^ 


§ 


Which  through  its  RICHNESS  in  CREAM 
ind  UNIFORMITY  of  QUALITY  has  obtained  the 
L^ARGEST   SALE   IN    GREAT    BRITAIN. 

It  cai\  be  used  for  all  purposes  of  FRESH  MILK. 

Samples  to  members  of  the  Medical  Profession  sent  free  on  application  to 
H.  NESTLE,   48,   CANNON   STREET,  LONDON,   E.G. 


BULLOCK'S  PEPSINA  PORCI. 

DOSE— 2  to  4  grains. 

BULLOCK'SACn)  GLYCERINE  OF  PEPSIHE. 

DOSE— 1  to  2  drills. 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirable  liquid  firrm  of  this  valuable 
medicine  ;  whilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid 
Glycerine  of  Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  acids. 
In  4  oz.,  8  oz.,  and  16  oz.  Bottles,  and  in  bulk. 

The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.G.8. 
F.L.S.,  &c. ;  Dr.  Pavy,  Professor  Tuson,  the  late  Professor  Gabrod,  Dr.  ARNOLD 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power 
and  medicinal  value  of  the  above  preparations. 

^^^InprucriJbing  either  of  the  dbote preparatione,  it  itiuggeeted  to  insert  inparenth«ietas/oUowt(BuUooli). 


J.    L.  BULLOCK    &    CO., 

3,  HANOVER  STREET,  HANOVER  SQUARE,  LONDON,  W. 

Hall  &  English, 

-       PRINTERS    OF       - 

THE    BIRMINGHAM    MEDICAL    REVIEW, 
THE    BIRMINGHAM    RED    BOOK, 

Etc.  Etc., 
Solicit  the  favour  of  orders  for  every  description  of 

PRINTING,  LITHOGRAPHY,  BINDING 

WOOD  ENGRAVING,  STAMPING,  &c.  &c. 


KSTIMAias   GIVEN  ON  APPLICATION. 


No.  71  HIGH  STREET,  B/RM/MGHAM. 


JOHN  WRIGHT  &  GO'S  PUBLICATIONS,  BiaSTOL. 

TMrUtnth  r«ar.  8vo,  832  pages,  7 /R  post  free, 

COPIOUSLY  ILLV8TRATKD,  AKD  WITB  FULL  PAOB  PLATES,  COLOT^RBD  AND  PLAIN. 

THE  MEDICAL  ANNUAL,  1895. 

A  Complete  Work  of  Referesoe  for  PractitionerB,  SDcyclopeedically  Arraoged,  and  ioclading 
A    DICTION  ART   OF   NSW  RBMBDIKS,    AND   A   DICTIONARY   OF   NEW  TREATMBNT. 

8«o  Cloth,       niuitraUd.    4/-,  Post  Free.        Others  in  Preparation. 

URINARY  SURGERY,  By  E.  HURRY  FENWICK,  F.R.C.8.     Being  Vol.  1 
of  Wright's  epitomes  op  moi>rhn  surgical  Progress:  for  Students  &  Practitioners. 
**TbDM  who  wish  for  trustworthy  inforroatioD  conceming  the  present  poeition  of  arinary 
sorgerr  will  find  what  they  reo aire ."—j9ri^  Med.  Jour, 
"  Can  hardly  fail  to  be  nseful/  — ^iie«<.    **  This  treatise  is  a  most  nsefnl  one/'— iVoo.  Med,  Jour. 

8ro,  300  pages.        Price  a/d,  post  free, 
SAUNDBY'S    LECTURES    ON     BRIGHT'S    DISEASE.     Illustrated 
with  50  Wood  EngraTings.    By  Rorbrt  Saundry,  M.D.  Edin.,  F.R.C.P.  Lond. 

Demp  8eo,  doth^  with  Illustrations,    Price  7/6  pott  free, 

SAUNDBY'S  LECTURES  ON  DIABETES:  IncliTDINO  THE  BrAJ>- 
SHAWB  LiCTURE,  Delivered  before  the  Royal  College  of  Physicians  in  1890.  By  ROBERT 
aAUNDBY,  M.D.  £din.,  F.R.C.P.Lond. 

Second  Edttion.       Large  Pvo.     Cioth  Boards.    Illustrated,    6/-,  Pott  Free, 

THE  PRACTICE  OF  HYPNOTIC  SUGGESTION;  AN  Elemen- 
tary  Handbook  for  thk  usk  op  thb  Mbdical  Profession.  By  Gborgb  C.  Kingsbury, 
M.A.,  M.D.,  University  of  Dablin. 

TTktrd  Edition,  See.  thick  Paper  Covers,  !/•{ ;  or  Cloth,  2/6,  post  free, 

OUR  BABY:  A  BOOK  FOR  MOTHERS  AND  NURSES.  By  Mrs. 
Langton  Uewbb,  Diplomte  Obstetrical  Society,  London;  late  Hospital  Sister.  Author  of 
'*  AntiseptJo  Nursing."    May  be  Safely  Recommended. 

attiall  4(0.        Cloth  leUered,       Price  2/6,  postj^ee. 

RHEUMATISM  ;  SOME  INVESTIGATIONS  RESPECTING  ITS  CAUSE, 
TREATMENT,  AND  CURE.     By  Percy  Wildb,  M.D. 

Fifth  Xdition,       2/-,  Post  Free.       Pocket  siu.        Cloth,        Upwards  </80  Illustrations, 

Adopted  by  the  St.  John  Ambulance  Assoeiatioti, 

PYE'S  ELEMENTARY  BANDAGING  AND  SURGIDAL  DRESSING: 
With  Directions  conceming  the  Immediate  Treatment  of  Cnsee  of  Emergency.  Mostly  coo.> 
densed  from  "  Pye's  Surgical  Handicraft,"    By  Walter  PYB,  F.R.CS. 

Second  Edition.    Revised  and  Enlarged,  Cloth,  Bvo,  4/6  post  free, 

OPHTHALMOLOGICAL   PRISMS  AND   THE    DECENTERING 

OF  LENSES.  A  Practical  Guide  to  the  Uses,  Numeration,  and  Construction  of  Prisma  and 
Prismatic  Combinations,  and  the  Centering  of  Spectacle  Lenses.  Illustrated  by  Sizty-niiM 
Original  Diagrams.     By  Ernest  £.  Maddox,  M.D. 

Third  Edition,    Sixth  Thousand.     10/6,  poet  free.    Illustrated  with  236  Engravings. 

PYE'S  SURGICAL  HANDICRAFT:  A  MANUAL  OF  SURGICAL 
MANIPULATIONS,  MINOR  SURGERY,  ETC.  For  the  use  of  General  Practitioners,  Hoom 
Surgeons,  Students,  and  Dressers.  By  WaLTKR  Pyr,  F.R.CS.  Revised  and  Edited  by  T.  H. 
R.  Crowlb,  F.R<J.S.,  Surg.  Regis,  to  St  Mary's  Hosp,  and  Surg.-Tutor  and  Joint  Lect. on 
Practical  Surg,  in  Med.  School.  With  Special  Chapters  on  Aural  Surgery,  Teeth  Extraetio»9 
Ancestheties,  <Crc.,  by  Messrs.  Field,  Howard  Hat  ward  and  Mills. 

Pocket  sise,  limp  covers,  2/-,  post  free. 
With  numerous  IHustratUms,  reduced  from  the  larger  work  by  the  same  Author, 

PRIMER    OF    THE   ART   OF   MASSAGE   (FOR   LEARNERS).      By 

Thomas  Stkbtch  dowse,  m.d. 
•  ■•'"■  ^  '■  Cheaper  Edition,       Large  %vo.        Cloth,  4  f  6,  post  free,       80  Illustratwns. 

SURGICAL  TREATMENT   OF   CHILDREN'S   DEFORMITIES, 

By  Walter  Pyb,  P.R.C.S.,  Author  of  ••  Surgical  Handicraft," 

Imperial  ]6mo.        Cloth,  3/6,  post  free. 
PTOMAINES    AND    OTHER     ANIMAL    ALKALOIDS:     THEIR 
DETECTION,    SEPARATION,   AND    CLINICAL   FEATURES.     By  A,  C.  FaRQUHABSOR. 
M.D.,  n.P.H»  Cantab.  ' 

BRISTOL:    JOHN  WRIGHT  &  CO.  LONDON:    SIMPKIN,  MARSHALL  ft  CO.,  Ltd. 


BULLOCK'S  PEPSINA  PORCL 

DOSE— 2  to  4  grains. 

BOLLOCK'S  ACID  GLYCERINE  OF  PEPSM 

DOSE— 1  to  2  drms. 

In  this  preparation  advantage  has  been  taken  of  the  solability  of  Pepsine  in 
jGHycerine  to  produce  a  conyeuient  and  desirable  liquid  ftrrm  of  this  yalnable 
medicine  ;  whilst  the  preservative  qualities  of  the  menstruum  confer  upon  the  Acid 
Glycerine  of  Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  acids. 
In  4oz.«  8oz.,  and  16oz.  Bottles,  and  in  bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq..  M.A.,  Cantab.,  F.G.S. 
F.L.S.,  &c. ;  Dr.  Pavy,  Professor  TUSON,  the  late  Professor  Gabuod,  Dr.  ARNOLD 
Lbes,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power 
and  medicinal  value  of  the  above  preparations. 

*«.*  In  pretenbing  either  of  the  above  preparations,  it  is  suggested  to  insert  in  parentheses  as/oUo»s{BuUoek). 


J.    L.  BULLOCK    &.    CO., 

3,  HANOVER  STREET,  HANOVER  SQUARE,  LONDON,  W. 


HENLEY-IN-ARDEN,    WARWICKSHIRE. 

Dr.    S.  "hTaGAR, 

Who  has  for  16  years  conducted  an  Asylum  for  both  sexes  at  BURMAN  House, 
Henley-in-Arden,  has  relinquished  that  Establishment  as  being  un&uited  to  the 
requirements  of  the  Insane  at  the  present  day.  Dr.  Agar  has  purchased  an  ample 
site  in  a  most  salubrious  and  attractive  situation  outside  Henley-in-Arden,  and  has 
built  ^*  Glendossill "  expressly  for  the  reception  and  treatment  of  a  limited  number 
of  Upper  and  Middle- Class  Insane  persons  of  both  sexes.  No  pains  or  expense 
have  been  spared  in  designing  and  constructing,  both  internally  and  externally, 
"  Olendossill  "  for  its  purpose,  in  accordance  with  the  most  modern  and  enlightened 
views  of  what  is  necessary  for  the  comfort,  safety,  and  treatment  of  patients 
suffering  from  any  form  of  Insanity. 

Telegraph  and  Postal  Address — 

HENLEY-IN-ARDEN,    ^A^AR^A^1CKSHIRE. 


TELEPHONE     No.     3511 

ENGLISH  AND  FC5rEIGN  PHARMACY, 

FIVE  WATS,  EDaBASTON,  BIRMZNGHAM. 

T.  CHASE, 

The  strictest  accoracj  and  atteuiion  given  to  the  Dispensing'    of    Medicinef^. 
Drags,  ChemicalB,  and  Pnarmaceutical  Preparations  of  the  hi<^'he8t  quality. 
Foreign  Prescriptions  are  dispensed  in  strict  accordance  with  the  Pharmacopoeias 
of  their  respective  countries.     As  new  Chemicals  and  Pharmaceutical  Preparations 
are  introduced,  thej  will  be  added  to  the  stock. 

Technical  Analyses  of  all  kinds  conducted. 

£ber2  Btstxiptian  of  ^erateH  and  iHineral  3Eaters« 


Gold  Medals,     Paris,  1878:1889. 

JOSEPH  GILLOTT'S 


Of   Highest    Quality,    and    Having 
Greatest  Durability  are  Therefore 

CHEAPEST. 


PENS 


J.    F.    THORNEYWORK, 


MANUFACTUBBB  OP 


^irttfidal  $imbs,  (Lrusses,  ^urqical  3nsh:ummt5, 

ELASTIC  STOCKINGS,  KNEE  CAPS,  ABDOMINAL  BELTS,  &o.. 
64,    HOLLOWAY    HEAD,    BIRMINGHA 


Instrument  Maker  to  the  Birmingham  Orthopaedic  Hospital,  for  the  Cure  of 
Bodily  Deformities,  Newhall  Street  •  General  and  Queen's  Hospitals ;  Dudley 
Dispensary ;  Stafford  Infirmary ;  Cottage  Hospital,  Waleall ;  and  GneBt 
Hospital,  Dudley. 


MUTUAL  ASSURANCE  with   MODERATE   PREMIUMS. 

Scottish  Provident 

Institution. 

BIRMINGHAM   OFFICE-95,  COLMORE  ROW. 

ECONOMY  -EQUITY-  SECURITY. 

1  HIS  SOCIETY  differs  in  its  principles  from  other  Offices.  Its 
terms  are  specially  adapted  to  tlie  requirements  of  Medical  Men  and 
others  whose  Income  is  dependent  on  continuance  of  health. 

Ihstead  of  charging  rates  higher  than  are  necessary,  and  after- 
wards returning  the  excess  in  the  shape  of  periodical  Bonuses,  it  gives 
from  the  first  as  large  an  Assurance  as  the  Premiums  will  with  safety 
bear,  reserving  the  whole  Surplus  for  those  Members  who  survive  the 
period  at  which  their  premiumsj  with  compound  interest  at  I/,  per  cent, 
amount  to  the  sums  assured — ^no  share  heing  given  to  those  by  whose 
earlier  death  there  is  actual  loss  to  the  Common  Fund. 

The  WHOLE  PROFITS  go  to  the  Policyholders,  on  the  above  ayatem  which 
ia  at  once  safe,  equitable,  and  favourable  to  good  lives.  The  Skvbnth 
Septennial  Investigation  showed  a  SURPLUS  of  £1,423,018  which, 
after  reserving  £391,796  for  future  division,  was  divided  among  13,220 
Policies  entitled.  The  first  Bonuses  ranged  from  16  and  18  to  upwards  of 
32  per  cent,  on  Sums  Assured. 

The  next  Division  of  Profits  will  be  made  at  Slst  December,  1901. 

FUNDS  EXCEED   NINE   MILLIONS  <£9,043,i93>. 

The  PREMIUMS  are  so  moderate  that  at  most  ages  an  assurance  of  £1200  or 
£1250  may  be  secured  from  the  first  for  the  same  yearly  payment  which 
would  generally  elsewhere  assure  (with  profits)  £1000  only, — the  difference 
being  equivalent  to  an  immediate  and  certain  "  Bonus  "  of  20  to  26  per  cent. 

Annual  Premiums  for  £100  at  Death  (with  Profits). 


Agb  next  Birthday           •1        as        |      *3o        |        35        |       40         |        45        1        5o 

Payable  dunng  Life 

Limited  to  ax  Payments 

£   s.   d 

1  18  0 

2  12  6 

£   s.   d. 
2    16 
2  15    4 

£  s.   d. 

2  6  10 

3  0    2 

£  s.   d. 

2  14    9 

3  7    5 

£  s.   d. 
3    5   9 
8  17    6 

£  s.  d 
4     17 
4  12    1 

*  Thus  a  person  of  30  may  secure  j£x,ooo  at  death  by  a  yearly  payment,  during^  Itftt  of  /20.  15^. 
Thb  Premium,  in  any  other  of  the  Scottish  Mutual  Offices,  would  secure  JSSCK)  only,  instead  of 
£1,000.    The  without  profit  rates  of  other  Offices  difi^er  little  from  these ^  so  that  Assurers  with  them 

rirtually  throw  away  the  prospect  of  additions  without  any  compensating;  advantage. 

Or,  if  unwilling  to  burden  himself  with  payments  during  whole  life,  he  may  secure  the  same  j£i,ooo 
by  twenty-one  yearly  payments  of  £^t.  \y-  ^d.— being  thusjree  0/ payment  after  age  50. 

ENDOWMENT  ASSURANCES  with  guaranteed  rates  of 
bonus  are  now  issued  on  very  favourable  terms,  and  will  be  found 
specially  suitable  to  those  requiring  the  use  of  the  sum  assured  during 
advanced  age. 

Reports,  with  full  information,  and  Proposal  Forms  may  be  had  on  application  to  the  Midland  Branch 
95,  Colmore  Row,  Birmingham  GEO.  A.  PANTON,  Res,  Secretary, 


i' 


SCOTT'5  EMULSION 

Is  Manifestly  The  Standard  Emulsion  of  Cod 

Liver  Oil. 

We  say  "manifestly"  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other  prepara- 
tion of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emulsion — probably  Scott's  Emulsion  is  prescribed  more 
often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so, 
is  unnecessary— to  those  who  have  never  given  it  a  test,  we  shall 
be  pleased  to  deliver  a  sample  free. 

FORMULA:    50^/0  of  the 
finest  Norwegian  Cod  Liver     SCOTT  &  BOWNE,  Ltd., 

Oil ;  6  grs.  Hypophosphite  of 

Lime;  3  grs.  Hypophosphite  47  Fatfingdo*.  Street^  London^  E.C. 

of  Soda  to  the  fluid  ounce. 


Prices  lo  the  Medic*!  Proftiaion  ;  l-oi,  bottlca  (retailed  »t  */6)45'-  per  c 
inslunped).  for  digpenBlng,  39/-  per  dozen  ;  poeMite  on  a  eiDgle  ouDce  ((iCr 
iMtuDped),  tor  dlBpeDB<ng,ia6eich;,eBtriige.'p&id.  10/9:  tj-ez.  bottles  (aiatai 


Nestle'S  Food 


FOR 


INFANTS    &    INVALIDS. 

"Invaluable  in  Cholera  Infantum." 

**  Beneficial  as  a  Diet  in  seyere  cases  of 

Typhoid." 
"  Renders  valuable  assistance  in  Wasting 

Fever" 


DAMPHLET  containing  Extracts  from  Standard 

Medical  Works  in  which  the  above      VqP    ^i 
Testimony  is  given,  sent  free  with        j^Sj     ^J^r 
Sample  Tin  on  application  to        j^ (j 

H.     NESTLE,  j^  ^  jSi 

48,  Cannon  Streets 
LONDON, 
E.C.  ^^^^  cf 


^ 


'^  .0^ 


ATTENTION 
is  also  drawn  to 


J^ 


x?"" 


NESTLE'S 


SWISS 


CO 


i^ 


.§ 


MILK. 


Which  through  its  RICHNESS  in  CREAM 
and  UNIFORMITY  of  QUALITY  has  obtained  the 
LARGEST    SALE    IN    GREAT    BRITAIN. 

It  cai\  be  used  for  all  purposes  of  FRESH  MILK. 

Samples  to  members  of  the  Medical  Profession  sent  free  on  application  to 
H.  NESTLE,   48,   CANNON   STREET,  LONDON,   E.G. 


Tel«pIiOii«  Ho.  10.  TelegTuns :  "  Sdenee,"  BlrmlaghBin. 

PHILIP  HARRIS  &  Co.  Ltd., 

WHOLESALE    CHEMISTS. 

Iistinient  Makers  to  all  tbe  principal  Surgeons  k  Hospitals, 

144  and   146,    EDMUND    STREET, 
BIRMINGHAM. 

APPARATUS  FOR  THE  STERILISATION 
OF  MILK. 

puAltR>8    t.   CI   i» 

'  ■IRMIHCHAH  "'- 


A  OUTER  WATER  ilACKET 
B  IHNKR  WATER  CHAMBER 
C      INTERVENING     AIR-8RA6K 

(As  recommended  by  Dr.  Alfred  H.  Carter,  m.d.,  f.r.c.p.  Lond) 

Price  12/6  each,  complete. 

For  full  particulars  see  Ti/;  Lancet,  April  ao,   1895. 


